2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000094150

1. Entity Name

WELLINGTON AGRICULTURAL SERVICES, INC.

TALLANA:

FILED
O7TAUS-8 PM |: 17
SEULL U LIATE

Principal Place of Business Mailing Address \_ LE, F!_ ORIDA

992 WHIPPOORWILL WAY PO BOX 1229

WEST PALM BEACH, FL 33411 LOXAHATCHEE, FL 33470

P SR [ T ws AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0876342 Nat Applicable
i Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HARRIS, JOHN

12773 W FOREST HILL BLVD
SUITE 1201

WELLINGTON, FL 33414

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent

SIGNATURE
Signalure, Typed o printed name of registered agenl and titla il appiicabie. (NOTE- Ragistered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE oo O pelete TITLE (3 Change [ Addition
NAME GOMEZ, JOSE A NAME
STREET AGDRESS | 892 WHIPPOORWILL WAY STREET ADDRESS .._-:i BT ] it l—:‘ Ra2

.57- -57- = ol T peede -~
oTY.512F | WEST PALM BEACH, FL 33411 oIy 51-2P RN T-N1 04 7--017  #aE] 25
THLE oD XDelele TTLE [} thange [ Addilion
NAME RODRIGUEZ, FABIO NAME
STREET ADDRESS | 11939 STURBRIDGE LANE STREET ADDRESS
CITY-5T-8P WELLINGTON, FL 33414 CiTY-S1-7P
TILE [J elete TALE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-S1-ZP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [0 pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-21P
TLE O peiete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ay CiTY-S1-2I
12. | hereby certify that ¢ is filing does rot qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cenity that the information

indicated on this repoft or fuppl i nd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation or the rekaiver or { axacute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

changed, or on an attach. i ike empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

2/ 31/oe07

Daylime Phone #




