2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1

FILED

DOCUMENT # ro300a118338

1. Entity Mame
JOSE SOLORZANO IRRIGATION, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Busingss

810 HOWIE DR.
FT. PIERCE FL 34982

Mailing Address

P.C. BOX 5593
FT. PIERCE FL 34982

SR

2. Prncipal Place of Business 3. Maling Address

Suda, Apt. #, etc. Suite, Apt. #, efc

1st MOORE CR2E034 [10/05)
Cily & State _ _ City & State 4. FEI Number Agphed For
20-0433805 ot A at-
Zp Country zp Gouniry 5. Cerbficate of Status Desired a $8‘75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gé’é%ogi ﬁg?ﬁi}t Street Address (F O Box Number is Nat Acceptable}
FT PIERCE FL 34950 -

City

FL I Zip Code

8. The above namead entity submits this statement for the puroose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and SCCEL

the obligatons of regislered agant.

SIGNATURE

Srgrature fyped of prnted name clegslersd agent and blle i applicatis

DATE

 FILE NOWM FEEIS $15000° 7 7
- After May 1, 2006 Feo Wil Be $550.00 |
Make Check Payable to Florida gepar_tm_eijs;q.f(__s_}a_tgw

(NCTE Regstered Agent sinaiure requied when ronstatmg)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May T
Added to Fees

QOFFICERS AND d(RECTORS

10. 1. ~ ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 veiete TILE G change QAL
NAME JOSE, SOLORZANO NAME HORO004 15525

STREET ADDALSS | 810 HOWIE DR STRELT ADDRESS {2/ 11/06-50084-011 150.00

CITY-ST- 2 FT PIERCE FL 34982 CTY-ST-2IP

U v T Belete e T Change ~ [ Az
NAME JOSE, SOLORZAND et

STREET ABDRESS 840 HOWIE DR STREET ADDRESS

ov-ST-IF  {FT PIERCE FL 34982 T -§1- 2

)1 S [ Detete T O Change [ adat
NAME JOSE, SOLORZAND o NAME - -

STREET ADGRESS {810 HOWIE DR ~ STREET ADDRESS

OTY-ST-IP|FT PIERCE FL 34982 Ci7y - 57-2P - 7 )

e T 02 oeivte e [ Change T &
NAME JOSE, SCLORZAND HAME

STREET ADDRESS | 810 HOWIE DR STRECY ADGRESS

on-st-re |FT PIERCE FL 34082 CITY-51-2P

TmE 1 Detets THTLE ) Change [ Ad
HAME MAME

STREET ADORESS STREET AGBRESS

CiTY-8T- 24P LITy-8T-7ip

TILE 1 eiee Wil Clome (A
NAME NARE

STREET ADDRESS STREET ADDRESS

CiTY-S1-I1P CiTY-ST-7IP

12. | hereby certify that the information supplied with fus lling does nat quatly for the exemptions contained in Section 118, Florida Slalutes. | further cerlify that the informabon
indicated on this repart ¢r supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcia
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Flonda Statules, and that my name appears in Biock 10 or Block 1!
# ehanged, of on an aliachment with an address, with aill other like empowered.

SIGNATURE: %,%—ww
BIGNATURE AND OR PRINTED RAME OF SIONING OFFICER OR DIRECTDR

e § /2%’/5& 772-370 687
g PO

Daytime Pnone &



