FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCU MENT # P02000074218 04-04-2007 90173 043 ***150.00
1. Entity Name
SPECIALTY IRRIGATION SYSTEMS, INC.
AV v e~ -
Principal Place of Business Mailing Address
1715 OLD PLANK ROAD 1715 QLD PLANK ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
TG NERTERAD AR RN A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied Far
01-0736337 Not Applicable
Zp . - Country ap Couniry 5. Certificale of Status Desired il ?i‘zil':?ﬂmnm
6. Name and Address of Current Registerad Agant 7. Name and Address of Noew Reglstered Agent
Name
VALENTINE, KEVIN K
1715 OLD PLANK ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL ,32220
City FL | Zip Code

8. The above named enlity submils 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
the obligations of registered agent.:,
. Lt

=

élGNATUHE [

Signalure, typed of printed n_s_'m_e of ragistarad agent and Itla il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWHI FEE 1S ;150_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D Ce [ oelete Tne [ chame [ Addilion
NAME VALENTINE, KEVIN K NAME
SIREET ADDAESS | 1715 OLD PLANK ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-7IP
TITLE 3 Delete THLE 3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-53-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-ZIP
TIMLE O delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2IP
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportif true and acgdrale ang that my signaiure shall have the same legal effect as if made unger oath; thal | am an officer or director
of the corporation of the receiver or truste ute thi§freppr as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with al
SIGNATURE: %A?/ﬂ7 A -507-0757
- ;ﬁnﬁm AND TYFED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Dale Daylme Phone ¥




