2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

P
PSS;NW:AENT # P98000066523 Secretary Of State
DP&R HARVESTING. INC 03-21-2006 90007 046 ***150.00
Principal Place of Business Maifing Address
380 AVE C SW P.C. BOX 1623
T e H“”“‘ ‘)I \Im m“ |Im Ilm m“ “Hl IH‘l |”|‘|W| Hl“ mm‘ “ m\
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3527752 Not Appficable
7P Counir{i:v“ : Zip Country 5. Certificate of Status Desired [ $875 Additfcnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Nameg b ﬁ) - . [
PHARES, CLIFTONJ Ill SI tAdlz.sf(_gé ts ;,Numbeu ot‘(: (e{:tﬂe .
380 AVE C S G iioph phndl S B

WINTER HAVEN FL 33880

4}1:\}-!-:/: ,/7/&:/5-\/ FL‘ ?70‘) ‘/

[ Hamy

8. The above named entity submits this slatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Forida. | am familiar with, and aécept

the oblagauons s of registerad aﬁ! u -
SlGNATURE 7@/0 L

Sng'mt‘.rp ryupdm pnini :! namg of regisigred agemn and hite )l applicabie (NOTE' Regisiered Agent signalire required when reinstaungy ﬁF«TE

9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P O pelete TITLE O Cnange [ Addition
NAME REITER, BRADLEY NAME
STREET ADDRESS |17 LAKE AVE STREET ADDRESS
CITy-§T-2I° WINTER HAVEN FL 33880 CITY-ST-2IP
TTLE VP [ Delete TITLE [Jchange T Addition
NAME DAVIS, LARRY T JR NAME
STREET ADDRESS | 239 RYDELMONT RD STREET ADDRESS
CITY-S7-ZP WINTER HAVEN FL 33881 CiTY-S7-21P
i ST O Detete TILE [ Change [ Additien
NAME JPHARES, CLIFTON J N _ NAME _ o
STREET ADDRESS |708 AVE L SE " STAEET ADDRESS i
Cmy-s1-21p WINTER HAVEN FL 33880 CITY-5T-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2P
TME O pelete TmE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P EITY-ST-7P
TITLE [ Delete TMLE O change [ ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-5i-zp CIy-S1-71P

12. | hereby cerlify that the information supplied with this filing dees nat quality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an addregg, with all ggher like empowered.
v

SIGNATURE:,g_,—/((A. A B!ZﬂO/fL, ‘» ia"///»& ?/0"/0[ P339 -93/3

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone 4




