FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000074218 04-19-2006 90086 011 ***150.00
1. Entity Name
SPECIALTY IRRIGATION SYSTEMS, INC.
Principal Place of Business Mailing Address . &““5?) qbb
1715 OLD PLANK ROAD 1715 OLD PLANK ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
[ 2 i 3 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4, FEI Number Applied For
01-0736337 Not Applicable
2 Country Zip Caunlry 5. Certiicale of Staws Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTINE KEVIN K
1715 OLD PLANK ROAD Street Address (P.O. Bax Number is Not Acceptable)
JACKSOJ\IVELLE FL 32220
3 -"“"_. . City 2ip Code
VL FL |
8. The ahﬁf}\rq o entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh. and accept
the nbligmw registered agant
SIGNATURF
© Signature, typd of printed nare of requsiered agent and tile il applcabie, {HOTE: Registerad Agent sigeatse required whan reinsiating) DATE
FlLE'.N'DW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May -!'3006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
v, Y3
10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - C1 Delete TILE (O change [ Addition
NAME VALENTINE, KEVIN K RAME
SIAEET ADDRESS | 1715 QLD PLANK ROAD STREET ADDRESS
CITY - 5141 JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE 1 pelale TITLE O Crange  [J Addilion
NAME MNAME
SHREET ADDRESS STREET ADDRESS
CITY-$1- 4 CITY-S1-21P
Lt [ pelete TITLE D change [ Addilion
NAME HAME
SIALET ADDRESS STREET ADBRESS
CiyY-51-ap LI7y-S1-2I9
TILE O pelete TIIE [ change {7 Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST1-2P Ciry-ST-21IP
HILE O celete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 4P CITY-ST-2IP
Lk 7 Delete TTLE [ change [ Adcition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-31-2IF 7 . CITY-ST-ZIF
12, ['horeby cerlily that the informalion supplied withfis fili quallfy for the exegptions contained in Chaptar 119, Florida Statutes. 1 further certify that Ihe information
indicated on this report or supplemental Ry afdre shall have the same legal erfect as it made under oath; that | am an ofiicer or direcior
ol the corporation or the recaivef of bAhiapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachiment vj (907
SIGNATUR : 7706 5090957
RE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daie Daywme Prone &




