2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

e ™

-

DOCUMENT # vi16730

1. Entity Name

C & L HARVESTING, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90085 026 ***150.00

Principal Place of Business Mailing Address

20690 SUGARLOAF MOUNT ROAD P.O. BOX 188
CEERMONT FL 34711 OSCOEE FL 34761
u U

GO

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc.

WATSON, W. NEAL
965 JUNIATA ST
CLERMONT.FL 34711

1st MOCRE CR2EQ34 (10/05)
Cily & Stale City & State 4. FEI Numper Applied For

57-0885830 Not Applicable

Zi Count Zi Count iti

e ouniry = ey 5. Cerlificate of Staius Desired ] $8.75 Additional

. Fee Required

6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registeted Agent - -
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

{he obligations of registered agent.

SIGNATURE

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

Signalure, Iyped or paited name of registereet agent and Wie Il apphcatia.

(NOTE: Regisierea Agenl signause renursd when renstaing)

DATE

&. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o0 Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e D ¢ ] Celete TITLE g} Change [ Addition
NAME WATSON, W. NEAL NAME
STREET ADDRESS | 20680 SUGARLOAF MOUNT ROAD swerTasress | 17032 John Lake Dr.,
gry-sT-2P  |CLERMONT FL urY-ST- 27 Winter Garden, F1 3478
e D O Salete e ’ Kl change L Adgition
NAME | WATSON, SUZANNE ) NAME
STREET ADDRESS | 20690 SUGARLOAF MOUNT ROAD STREET ADDRESS ™ 17032 Johns Lake Dr.
CITY-S1- 21 CLERMONT FL CITY-ST7-ZIP w 1 nter Garden Fl 214787
TIILE 7 Detete TITLE . [ Change [ Addition
HAME . NAME _ [ e
STREET ADDRESS T T B “sweer aooress
cIry-$1-2Ip CHY-S1-2iP
TILE [ Deteta TIMLE O change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST1-2P CITY-3T-7IP
TITLE 3 oelete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
IMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{iTy-57-2IP CITY-5T1-72IF

if changed, or on an attachment

with an address, with all other like empowered.
SIGNATURE: W (Uondoiors

12. | hereby certily that the informalion supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statules. 1 further certify thal the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same Iggal effect as if made under oath; thal | am an officer or directar
ot the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11

Y06 U 705 -3652

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytme Phone #




