2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P93000077443

1. Entity Name

A.S.A.P. FARMS, INC.

05-03-2006 90256 032 ***150.00

Principai Place of Business

1141 GULFSTREAM WAY

Mailing Address
1747 GULFSTREAM WAY

60035769

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404  US
R s DRI SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
iy & State ity & Stale 4. FE! Number Applied For
Fﬁa’ V/(’feﬁ Jeﬁ(’H\ ﬁ/ 1V1e gA ﬂeﬂ CH, /:(— 59-3256200 Not Applicabls
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEYAND, WILLIAM G
803 E. REYNOLDS ST.
PLANT CITY, FL 33566

TGRSR EA T D Y

“YRiviewn Bepcw

FL | "%y 0y

8. The ahave named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Flarida. | am tamitiar with, and accept

the obligations of registered agent.

—
sienaTURE K. e A

w 4/ p e

Signature, typea or printed name of regrsiered agent and

title f applicaryde"

(NOTE: Registercd Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O etete THLE Mcmmge {7 Aaditien
HAME WEYAND, WHLLIAM G NAME ) I

STREET ADDRESS | 803 E, REY?‘J@LDS ST. STREET ADDRESS . ” qv (I’H LFI T’Qtﬁ m

ore-si-2e | PLANT CITY.FL 33566 cry-51-ap ﬁ, vickk A Beacs F JIvod

TifLE ST O pelets TIME ’ §3’Change [ Addition
MAME CHISHOLM, MARTHA NAME

STREET AUDRESS | 803 E. REYNOLDS ST. STREET ADDRESS //‘-H 6‘14(,): JTreecprm Y

Gr-stze | PLANT GITY, FL 33566 wrsize [ Riviesen Depen, Fo JTY0Y

1ITLE 1 oetete TITLE . [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY =81 2 GITY-81-21P

ITLE O getete THILE [J Change [} Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2IP ony-si-zIp

TITLE [ Delete THTLE [ chaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-Sl-2p

THLE [ Detets IILE {71 Change [T Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an agdress, wilh all other like empoweared.

AN 4//6’/&75 h

SIGNATURE: X%f’?
SIGNATURE AND TYPED OR PRINTED NAME OQF SIGN|

CER DR DIRECTOR

Dale Daytiros Phore #




