~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P94000068237

1. Entity Name

R.B. HARVESTING & TRUCKING, INC.

Secretary of State

03-31-2006 90020 007 ***150.00

Mailing Address

P.0.BOX 2173
IMMOKALEE, FL 33934

Pringipal Place of Business

20007754

2. Principal Place of Business

YHTS Littls feague Ra

3. Mailing Addrass

UAREAR AR RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272006  Chg-P CR2E034 (11/05)
Cny & Stat City & State 4. FE| Number Applied For
- Naot Applicable
wmikntsl _ FL 65-0521260
Count Zi .
3 [f / L/ . CDO y /r;ic o~ ® Couniry 5. Certificate of Status Desired .| ?&aae-:esq Lﬁ:ﬁ;m”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MWATIINS JOHN)

e

,FL 3

“UATAN ASTO  Roariguet

Strest Adgi? (73.80 Zumwgot?c ptagle)™ ,é D

AGH&

ciy fm mo/(/!— !.a;.&_

8. The above named entity s
the obligations of regis

SHENATURE

or parda name of registered egsmand e ¥ apphcable

(NOTE: Fegistered Agant signature required when renstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550 .00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D . O pelete TLE 'F ID Cpange [ Addiion
REBRIEUEL LTSS ———
J::I:A;TADDRESS :::;ET ADORESS ﬁ © b R I G—u ,C--z- ATA N +0
4800-LAKETRAEEORD EARMS-RE- ’ ;
Crry-8T-2P It AR -EL38G34 CITY-81-2IP 4‘/ 7\) ‘ ! #L£ ¢ € RO
- i Immokﬂf.f,i_ Fi 3‘1/‘-/2-—

TMLE 1 pelete TITLE 7 [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IF

TMLE [ oelete TILE [ Change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71Ip CITY-S1-2IP

TMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE [ pelete TIILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-S81-2IF CITy-81-2IF

TILE 3 Delete TiTLE ] Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that Lhe information supplied wish this filing d not guatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repart or supplemental repgf{is true ang ate and that my signalure shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusteg/émpowere ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agtiress, will & empowered.

SIGNATURE: 2R 7- OF

TURE AND TYPED OR Pmsz'N'AuéQF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




