-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000017298 Apr 25,2006 08:00 AN
Secretary of State

1. Entity Name

GREENRIDGE FARM OF THE WEST COAST, INC,

Principai Plece of Business o " Mailing Address’
4108 COOPLR ROAD 4108 COOPER ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

B A

04182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE AT - R

58-3311342 Mot Apphcame
. . $8 75 agditicnal
5. Certificate of Status Desirad O Fee Heqwre "

6. Name and Addrass of Current Reglstered Agent

SIKORRA, PATRICK S DO NOT WRITE
PLANT CiTY, FL 33565 lN THIS SPACE

8. The abave named entity submits this staiement for the pufpdséof changing fts registared office or reg!s{ea’ed agent, of beth, in the State of Florida. 1arn familiar with, and accept
the ohligations of registered agent.

SIGMATURE ——— — — — = - -
Signaluea typaa or prinled name of registered agend and fite iF EppTicabla,  INOTE RegiSlered Agent signature negquied when reins@ling) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O | AddedtoFess
10, OFFICERS AND DIRECTORS _ ] ) T T e T s T
e P T il
HAME SIKORRA, PATRICK J
STREET ADDRESS | 4108 COQPER RQOAD b
CrFY-ST-2IP PLANT CITY, FL 33565
TILE ) : T T E Uﬂﬂ[}@ﬂ 32&3”’8
- 05/ 0e/08-80083-010 150,40
STREET ADDRESS
CiY-51-2P
TITLE -
NAME

cvrar DO NOT WRITE

A IN THIS SPACE

HAME
STREET ADURESS
Ci¥Y-ST-2P

nnEe

KAME

STREET ADDRESS
Cy-si-2p

Tme

NAME

STREET ADDRESS
CiTY - ST-2P

12, | hereby certily that the information supplied with tis filing does not qualify for the exemipiions cantalned in Chapter 119, Florida StatUtes. § further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Tegal effect as If rmade under oath, that | am an officer or director
of the corporation or the receiver of frusteg empﬁered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 114

changed, or on an attachment withy an addrass, Wih all other fke empowerad.
siGNATUREY Pk S 4/ 7 G/ oL

SIANATIRE AND TYPER OR PRINTED NAME OF SIGNiG GFFICER OR DIRECTOR . Date Dayeme Phond &




