2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR)

TDOCUMENT # P94000083913

1. Enily Name

QUALITY CITRUS HARVESTING, INC.

Mafing Address

Prncioal Place of Business

3700 AVE L 3700 AVENLE "L
FgET PIERCE FL 34847 E'g . PIERCE FL 34947
U

2. Principal Place of Business 3. Mading Address

-~ FILED
Apr 24,2006 08:00 AV
Secretary of State

L

Suite. Apt. #, eic, Sinte, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Crly & State City & State 4. FL Number - H_A_pb'_!l_eciio;
| 65-0552731 Not Apaimat
2P Country o Country 5. Certificate of Staius Desired O ﬁi.;?qg?:éﬁenal
6. Name and Address of Current Registered Agent. . 7. Name and Addrese of New Registered Agent ‘”
Meme
PALMER, WILLIE '
P.C.
4700 AVENUE *L" Strest Addrass (PO, Box Number 1s Not Acceptable) )
FT. PIERCE FL 34947 -
Oty FL Zip Code

the chiigahons of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr'regisierad agent, or bath, in the Siale of Fiorida. | am familiar wath, and accepi

=

Signature tyord ar prted Rate sl regstered agant and ulle § applcable

{NOTE HAegislened Agent Sgnature requitad whss remstabigl

FILE NOWH! FEE IS $150.00°
After May 1, 2006 Foe Will Be 550,00
Make Check Payahle to Flonda Department of State

anTe
9. Election Campalgn Financing ~ $5.00 aay 2z
Trust Fund Gontributon. [ Added to Fees

10. GFFICEAS AND DIRECTORS 11, A DG OGS ICRANGES, TC OFFICERS AND DIRECTORS I 11
HRe D [ petese e [ Change [ asdine
NAME PALMER, WILLIE HAME
STHEET ADDALSS | 3700 AVE 'L’ STREET ADDAESS
Cayy-5T- 20 FORT PIERCE FL 345847 CiTY-S1-21F
- : O 1 cha [ s

TILE s Delet i3 nge A5

_ 0000052 7634
HAME PALMER, ANNIE NAME £ 20506 _“ﬁm}[} A-f11 150 [ﬂ}
STREETADCRESS 13700 AVE L. STREET ADDRESS BAEASE o »
Cv-ST-2Ip FT, PIERCE FL GITY-87-21P e et
g 3 Detetle TILE [ change 73 Addiven
HANE RANE
STREET ADDRESS STRLE ADDRESS
CITY-SY- 2P £i1y-5I- 2P
THE [ Deiste TmE [ Change {3 Acdition
NARE HAME
STREET ADDRESS STREET ABDRESS
Ty ST- 2P CITY-ST- 2P
THiLE 7 Beiete TME Ol Change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
0ITY-ST-2IP Ty -47- 7P & !
TiTLE 3 Defere Lt [ Change [ Addilion
NAME NARE
STAFET ADDRESS STREET ADDRESS
CiTy-SI-2p Ty -51- 29 .

mdicated an this repg
of the corporation pf the
i changed. or ohRfan attachy

SIGNATURE

ent wilh an address, with sif other ke empowered.

12. 1 hereby cerhiy that the information supplied with this filing does not qualify for the exemptiens contained in Section 118, Fiorida Statutes. | further certfy thal the infarmation
or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
qoeiver or rustee empowerad to execute this repon as required by Chapter 6

Florida Statutes; and that my name appears in Block 10 or Block 11

Praytima #hono &




