2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

L
DOCUMENT # P98000077722 Secreta ry of State
1. Erfity Name 05-08-2006 90282 039 ***150.00
COLORFIELD FARMS, INC.
Principal Place of Business Mailing Address
8221 HWY 674 PO BOX 10 .
2. Poncipal Place of Business 3. Mailling Adaress
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3532004 Not Applicable
an Couniry =P Country 5. Cerlilicate of Status Dasired ! ?i'gigf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\af\glz_?%%\?g??LYN J. . Street Address (P.O Box Number 1s Not Accepiable)
WIMAUMA FL 33598
. City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regis,

SIGNATURE

Tigrature. typed o prled narme of reg) (NQTE Regsicrad Agoit signalure reamned when iostalog) DAIE

‘FILE NOW"!1 FEE 1S 51%« . )
9. Election Campaign Financing $5.00 May Be
~ After May 1, 2006 Fee Wlll Be $550 00 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Ftonda Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE DPST ST (3 pelete TITLE D ¥ o [T Change E’{ddinm
NAME WILSON, CAROLYN J HAME Odgem, Aume

STREET ADDAESS [ 8221 HWY 674 STREET ADDRESS P o Soy 10

ome-st-2P | WIMAUMA FL 33598 CHTY-ST- 21 W 1 A Gl A 6 e 33 5—98

TITLE ; . J Delete 1ITLE [OJChange [ Addilion
NAMC NAME

STREET ADDRESS STREET ADDRESS

cHy-51-2p CITY-ST-1IP

e 7 Celes WL ] Cnange 0 Acrdtion
NAME HAME

STREES ADDRESS STREEY ADDAESS

CITY-ST-2IP CirY-51-2ip

TITLE O petete TTLE [C] Cange [ Addition
NAME HNAME

STREET ADDAESS STRECT ADDRESS

GITY-5T-7IP CITY-ST- 2P

TILE 3 Detete TITLE [CJctange  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

LE [ pelere JILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP cmy-st-ze

12. | hereby certify that the information suppiied with 1his filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11
it changed. or on an attachment with an address, with all cther e empowered.

SIGNATURE: /M Ayl /) SN 3 /25003 &

SHENATURE AND TYFER OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynno Phona #




