2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000092586

1. Entity Nama

H. B. HARVESTING, INC.

Apr 27,2006. 08:00 ANV
Secretary of State

Mailing Address

1279 SE TOWNSEND AVE
ARCADIA, FL 34266  US

Principal Place of Business

1279 SE TOWNSEND AVE
ARCADIA, FL 34266 LS

DO NOT WRITE IN THIS SPACE

s AP S iR 3 oo

6. Name and Address of Current Registered '

AR BN A

01112008  No Chg-P CRZE034 {11/05)
4. FE| Number Appliad For
- 65-0637807 Not Applicable
et aht il artcrir— .
8 Gertificats of Status Desired I gﬁ%gi@g:&“ml

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA, FL 34266

DO NOT WRITE
- IN THIS SPACE

L

8. The above named antity submits 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

the cbligations of registered agent.

SIGMATURE

Swynature, Typed or priniad name of registered agant and fitle ¥ applicable,

(NOTE. Registored Agont Signirture raquited when reinsiating)
et h y

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributior.

8. Elaction Campaign Financing

$5.00 Moy Be

[} AddedtoFess

10, OFFICERS AND BIRECTCRS i

P

BARAJAS, HECTCR

1279 SE TOWNSEND AVE
ARCADIA, FL 34266

IITLE

NAME

STREET ADDAESS
Liy-Sr- e

8

BARJAS, MARICELA

1279 SE TOWNSEND AVE
ARCADIA, FL 34266

TIMLE

NANE

STREL[ ADDRESS
on-51-2P

ine

NAME

STREET ADRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-24p

05405/ 08 B0023- 007 150.00

_ DONOTWRITE
IN THIS SPACE

HILE

HAME

STREET ADDRESS
CITY-ST-2P

HILE

HAME

STREET ADORESS
CiTy-sT-2P

TERI rOe T il

12, | hereby carﬁfﬁ_ that the information supplied with this filing does not qualily for the exemptions contained I Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o axecuis this raport as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

shanged. or on an attachme

SIGNATURE:

ith an address, with all other fike empowerod.

T,

v /a5 /06

ME OF SIGNING OFFICER CR DIRECTCR
L s - = -

—  Daynme Phone &

Covgr = -




