2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

& . .
DOCUMENT # P98000016926 Apr 26,2006 08:00 AN
1. Entity N Secretary of State
C & V CUSTOM AG SERVICES, INC.
Prncipal Place of Business ' Mailing Address
25616 NLW. COUNTY ROAD 1491 P.Q. BOX 2201 .
AR MG
2. Principal Place of Business 1 3. Mailing Address T i
Suite, Apt. #, elc, Suwie, Apt. #, etc 15t MODRE CR2ED34 {10/05)
City & State ) City & State ) - | 4 FEINumber 59-3492440 szgzi E .
Zip Country Zip Country 5. Certiiicate of Status Desired 0 gi.gesq :;rded;tionai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i Name =
g%%EﬁRV?nggh?w ROAD 1491 Strest Addrass (P.0. Box Mumber is Mot Acceptable)
ALACHUA FL 32616 -
City ‘ T FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent. or bofh, in the State of Florlda. { am familiar with, ang ACCEL
the oblgations of registered agent.

SIGNATURE " -
Bignature, lyped of frvied name of tegistared agent and WK 4 apphicatle (NOTE Regisinted Agent sigratin raguired when (cinstabng) - DATE

- FILE NOWIN FEE IS $15000 o
After May 1, 2006 Fee' Will Be $550,00

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [0 Added to Fees

Make Check Payable 10 Florida Départnient of State
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PS 3 Delete iit3 [ Change  TF A0
NAME CRANE, ROBERT A NAME
STREET ADBRESS {25616 N.W. CR 1481 STREET ADDRESS
Uo0000526262
cmy-ST-7P | ALACHUA FL 32818 GIY-5T- 2P e 2R e AR0RE-AEC 150-00
e VPT T Detete T WP LR AT " Crar™ T Rt
HAME VAUGHN, RUBEN T NAME
STREET ADCRESS {25809 OLD BELLAMY RD, STREFT ADDRESS
GiTy-ST-2F HIGH SPRINGS FL 32643 CifY-S7- 2P
T o s Opeee oo Qo . B < - eoee . 3 Chiange
HAME NAME
STREET ADDRESS STRLLT ADORESS
CITY-5T-7F CiTY-§T- 2P
TIRE 2 Delete ) s G Change  [TF Adiii
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY. §T- 7P CITY-57- 2P
ThE C Ooees e [ Change 1A
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-8T-7P iTY- ST- 2P
THLE ' 3 Delete TTE O Change [ Aame
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12, | hereby certfy that the mformation supplied with this Mingj does not qualify for the axemplions comained in Section 119, Florids Statutes. | funher certify that the information
sndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or directe
of the corporation o the recever o trustes empowered o execule this report as fequired by Chapter 807, Flarica Statutes, and that my name appears in Bicck 10 or Block 1
if changed, or on an attachmeni with an address, with all obher like empowered. .

- 253 ~3173

J A t."."""ﬁﬂ"' .

; RoseERT A C2AWE 1-25-66 " 3713

o i) - el .
SIGHATURE AN TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Daylimo Phono #

SIGNATURE:




