FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000096540 04-28-2008 90390 048 ***150.00

1. Entity Name

G SIERRA HARVESTING INC.

Principal Place of Business Mailing Address LA

335N T1TH ST 335N 11TH ST

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

P S T s R ERANR D EY VR A
Sute. A ¥. elc, Suite. Apt. 4 etc. 04252008  Chg-P CR2E034 (12/06)
Cily & State City & Stals 4. FE! Number Applied For

;é ~ %3] .5/6 Not Applicable

2 Counlry Zip Country 5. Certilicate of Status Desired O Ei.zeﬁqﬁ?;:ﬁonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ~

SIERRA, GILBERT
335N 14TH ST
IMMOKALEE, FL 34142

Streel Address (P.O. Box Number Is Not Acceplable)

Clty FL—[ Zip Cede

8. Thg abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine abligations ¢f registered agens.

SIGNATURE
Signaiute, (yDea o printed name of reQistered Bgent and gile if applicatie. INOTE: Ragistersd Agent signaluta required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 mayBe
After May 1, 2008 Fes will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i
Y PD ] Delete TIME : O change (1] Agdition
ot SIERRA, GILBERT NAME
, Wit ADGAESS | 335 N 11TH 8T STREET ADCRESS
LY S P IMMOKALEE, FL 34142 CITY-ST-21p
[oon sD O oelete TILE [ Change [} Addition
Do SIERRA, ILIANA NAME
| i anbRess | 335 N 11TH ST STREET ADCRESS
‘ CIY-ST- e IMMOKALEE, Fl. 34142 CITY-8T-21p
[ O Delete i [ Change [ Adsition
AR - T HAME — e
STREET ADDRESS STREET ADDRESS
Ciy-$1-ap CITY-ST-2P
e O Delete TimLE [ Change [ Addition
NAME NAME
SEALE! ADURESS STREET ADDAESS
Ciy &1 &P CITY-51-21P
e ) Delete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oy Srozp ciTy-§t-2p
TILE O Delete TLE O Crange [ Addition
HaME NAME
| CIREE] ADORESS STREET ADDRESS
S s ae ery-Sr-2p
{

does not quality {or Ihe exernplions contained in Chapter 119, Florida Statutes. | further Certify that the information
neicated on NS fepart of supplemental report is rue and accurate and thal my signaturé shall have the same legal eflect as if made under oath; thal | am an officer or director
ol |he corparalion o Ihe receiver or trusiee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an atgchment with an address, with ali other like empowered.

SIGNAT Corloerra o pedh Lﬂ?\};/ﬁ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie

12. | nereby certily 1hat the information supplied with this fitin




