2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT # P96000029256 Secretary of State
1. Entily Name
SUNRIDGE HARVESTING CO.
Principal Place of Business Mailing Address
27 RICHFIELD DR, POST OFFICE BOX 2290
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US
S Vg | O T TR
Suite, Apt. #, etc. Suile, Apt. #, etc 04062006  Chg-P CR2E034 (11/05)
Cily & Stata . City & Stata 4, FEI Number . Applied For
B85-0656575 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
WILSON, CHARLES J Il
27 RICHFIELD DR. Strest Address (P.0. Box Number is Not Acceplable}
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and iitle ¥ applicable, {NOTE. Registarsd Agant sig requirad when rel g DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Dtete TE Tl Grange [ Addition
NAME WILSON, CHARLES [ il NAME
STREET ADDRESS | 763 SUNSET POINT DRIVE STREET ABDRESS HONNA3TIE?
onv-sizF | LAKE PLACID, FL 83852 CRY-5T-TP 0518/ 0630005017 150,00
URE 1 neteta TITiE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-T-7P
TRE [ petete TiILE FlCrange [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
LITY-5T- 0P CITY-ST-2P
e [ Delate e Ol change [ Additien
HARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ Dalaje HILE ) Ghange (3 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-29 QITY-§7-2P
TITiE [ pelete WILE I crange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P

12, | hereby certify that the information supplied with this ﬂling doas not gualify for the exemptions contalned in Chaptar 119, Florida Statutes. [ further cerify that the Information
indicated on this report or supplamental repon is rue ano accurate and that my signatura shall have the sama logal effect as if made under oath: that | am an officer or direcicr
of the corparation or the receiver or trustea empawersd to exacuts this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered. -
. mg\%ﬁ.m\\sm . i ]
SIGNATURE: ﬁgﬁmﬁu_Qa &)m«g, Yresidont _ %@é 3-699-5511

SIGNATURE AND W PRAINTED HAME OF SIGN FICER OR DIRECTCR Daytieng Phgne &




