2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED
DOCUMENT # P95000056747 ST,

1. Entity Name

IMMOKALEE HARVESTING & TRUCKING, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business = ) - . M—aiiing Address
1211 LEE ST - : - PO BOX 386

IMMOKALEE FL 34142
us

IMMOKALEE FL 34143
us

I

K]

i

il

2. Principal Place of Business ~ ] 3, Mailing Address
Suite, Apt. ¥, etc, - 7SUitE. Apt # etc 15t MOORE " CR2EO034 (10/04)
City & State T - City & State 4. FEI Number Applied For
65-0619869 Nat Applicable
" — - — —
Zlp Country Zp Country 5. Cerificate of Status Desired ] $8-1 3 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S N Name

HERRERA, MELINDA
1211 LEE ST
IMMOKALEE FL 34142

Strreet Address (P.O. Box Nurmber is Not Acceptable)

City FL l Zip Code

8. The above named entity 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 obligations of registered agent

SIGNATURE

Signatura, typed or pimog nama of ragrstered agont andtlls it anpleable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

INOTE Regrstere Agant signalure raquired whan reméiating’ DATE

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, T2 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 1 Delete TIME ’ Clchange [ Adelition
A HERRERA, DAVID JR KA HOODOUZge2s
STREET ADDRESS | 1211 LEE ST, STREET ADORESS (34 734 .;@5_'53[}[}2?_ i [
|" h .
City-sT-7ie IMMOKALEE FL. 34143 _ CITY-SF- 2 011 153.00
TITLE $ - ' ) [ Delete WILE [JChange [ Addition
NAME HERRERA, MELINDA NAME
STREETADBRESS [ 1211 LEE ST.- SIREET ANDRESS
CIiY-ST-2IP IMMOKALEFE FI_ 34143 CITY .ST-2F
e o ) [ oelete e T Cange (] Addflion
NAME NARSE
SIREET ADDRESS STREET ADGRESS
CITY-S1-2IP A
e 7 Deiete: I [ change ] Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITv.S1- 1P
HILE - ) h 17 Getets e - [J Change T Additian
NAME HAME
STREET ADDRESS SEREET ADDRESS
A CUY.51- 2P
we T ) I tetets M [ Change L] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Cliy.51-0P CHY.ST- 2P

12, | hereby ceriify that the information supplied with ¥%s ﬂﬁhg does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE: %-/ 4‘»——’

. 3 3.31.08 239457497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ER DR DIRECTOR i} Data Daytre Phons ¥




