2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000077943

1. Enuty Name

CBt HARVESTING, INC.

Api- 13, 2006 08:00 AM
Secretary of State

_ Mailing Address

629 FT, MEODE ROAD
FROSTPROOF FL 33843

Prncipal Fiaca of Businass

629 FT. MEODE ROAD
FROSTPROOF FL 32843

{ 2. Principal Prace of Buswess 3. Maihng ACdress

|
L

15t MOORE

Sude, Apt. F, elc. Suite, Apt. # atc. CR2E034 {"oms‘ﬁ.
Cily & Stase Cy & State 4, FE! Nomber Applied Far
. 59-3351983 NotApEi:
Zie Country 2P Covniry 5. Certificate of Status Desirad O $3.75 .ﬂ)dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CRUMBLY, DEBORAH
2151 CR. 630 W

Street Ag'dress (P.D. Box Nurib

g7 18 Not Aceepiable)}

FROSTPROOF FL 33843

0

!
!

Gty

; FL T Zip Cade

8 The arﬁove named erhty submigs s statement for the pwpase of chaaging its registered oilice o
the oubigations af registered agent.

f( regisiered agent, of baoth, in ihe State of Fiarida. 1.am familiar witt, amd acc.

?

‘

SIGNATURE
Signanre, Wosa o pruied nams of 1egsiered agent & tle 1| apphcepte

NOIE Regsiered Agem sgiatjuf eagued when rcinstabug)
{ @ Vv

DALE

FILE NOWIi FEE']S $150.00 -

ey W2

9. Etection Canpaign Financing $5.00 may

After May 1, 2006 Fea Will Ba $55 | T = i
sl e R WY e ' ust Fund Contribution. Added to Foo
Malse Chegk Pavabiz to Florjda Department of State : =
10. CFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it
TSLE PD T peters WILE ! e Change [+
NAME CRUMBLY, JEREL L HAME . UOgo0050681 3
STREETABDRESS {629 FT. MEODE ROAD STAL) ADDRESS | 04/27°/06-30038-016 150.00
LAY -5T- 2P FROSTPROQF FL 33843 COY-5T-2F .
TLL VD 3 Delete L : ! O change  [JA
NAME CRUMBLY, RICHARD L MAME } .
STRECT RDUACSS | 628 FT. MEQDT ROAD STAEEL ADDRESS | '
City-51- 2P FROSTPROQOF FL 33843 Cvy-88-20 !
Tt ST 3 perete W ) O thage [Ja%
NAME CRUMBLY, DEBORAH L. Rapt i X -
STREL ABEMLSS 1628 FT. MEODE ROAD STRLEL ﬂoaﬂtssf i
Grv-s-2F  LFROSTPROOF L 33843 Cae-star :
TE O oelete I ; ‘ D oramge . L14-
$AME A !
STREET ALULSS STRELT ADDRESS, :
CiTY- ST I CTY-53-DF '
THLE {73 poiete e ; ! O3 thange 34
KAMT NAME ' \
SHIEET ADDRESS STREE] ADDHESS ‘
Ci¥y-ST-7F _ OY-5T-20 | :
TITLE (3 Oetete HILE ! 1 Tithanpr [JM
RNt KN ! ; .
STRECT ADURESS SIREET AfJDRF.5$ ;
GiTY-&1-2IP CIvY-371- 2P
12. 1 hereby certify (hat the wnfgamation suppied with s ing does not quably for the exemptions contained 1 Section 119, Porida Sialules. § further certify (hatl the nkaie.
indicatad on tils report or supplermental tepert s roe and accuwate and that my signature shalghavs the same tega!l effect as if made under oath; that | am an olficer or dirc
gt the corporalion @ the feGewsr of frusies empewerad ta executa this repon as required by Chapter €07, Florida Stglutes; and that my narme appears in Block 10 or Sios
# changen, or on ap altachment wilh an address. with alt olher like empowered. E 1
} -
SIGNATURE: Coumldg ,_L_F,holgz., __Be3635 Yoot




