2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # V16730 T Feb 09, 2007 08:00 AM
1. Entily Name S
ecretary of State
C & L HARVESTING, iNC. ry
Principal Placc of Businoss Mailing Address
20690 SUGARLOAF MOUNT RCAD £.0. BOX 188
CLERMONT FL 34711 QCOEE FL 34761
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross .
|
Sita, Apt. 4, ele. Suito, Apt. #. otc. 1st MOORE CR2E034 (10/06) |
City & Slale City & Stato 4, FEI Number _ Apphed For ‘
57-0885830 Nol Applicable ‘
Zip Counlry Zp Couniry 5. Certificale of Slalus Desirod O ?g'gesqlﬁ:gﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

WATSON, W. NEAL
965 JUNIATA ST Street Address [P O, Box Number is Not Acceplablo)

CLERMONT FL 34711

City FL I Zip Code

8. Tho above named anlity submils lhis statemanl for the purpose of changing its regislored office or registered agent, or both, in the Stale of Florida | am familiar with, and accep!l
the obligations of registered agonl.

Signalure. typod ar proed nama o egssterad agenl and Wi 1 appheablo. INOTE. Regstenxt! Agent skynalue requred whan ranstalng) DAL

SIGNATURE ‘

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

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

e L O Detele i O coange [ Adcilion

i WATSON, W. NEAL N RORNNEEA2

sieer apbirss | 17032 JOHN LAKE DR SI0LTADERESS T N N T R T

S | NINTER GARDEN FL 34787 st 02 16507-BI043-005 150,00

T D [ Delele nne [ Change [ Addition

NAME WATSON, SUZANNE NAMI

st 1 Apontss | 17032 JOHNS LAKE DR SIRIETANDRY S8

CIFY-Sl-21P WINTER GARDEN FL 34787 CINY-51-2P

NIl 1 Delete I i Ol change T Addition

NAMI NAMI

SIREET ADDRESS . SIRCET ADORESS

CITY-si-Ape CITY-$1-2IP

it (] Delere . [ change [ Addilion

NAML NAML

SIRLLF ADDRE S8 STRES T ADDHE 88

LITY-S1-71P CIY-$1-2IP

Nitl [ peleie i O cliange 1 Addition

NAME NAME

STREE] ADDRS S8 SIRETADDIE 58

CITY-S1-21P CIY-81-7IP

TILE 3 Delele (11 ] Change  [] Addttion

NAME NAME

STREET ADDRI S SIRCET ADDRE $5

CITY-S1- 717 CIY-S1-71p

12. | horaby certily thal tho informalion supplicd with this fling does nol qualify for tho exemptions contained in Section 119, Florida Siatules. | further certify thal the informalion
indicatod on this ropeort or supplomentai report is Trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of tha corperalion or the receivor of rustec ompowered {0 axecule this reporl as roquired by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with alf other ke empowered.

SIGNATURE: ~ 7= 01-Yo

SIGNATURE ND TYPED DR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Dale Daytme Phone ¥



