2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118338 Aug 31,2007 08:00 A
1. Entity N
nity Name Secretary of State
JOSE SOLCRZANO IRRIGATION, INC.,
Principal Place of Busmness Mating Address
810 HOWIE DR. P.O. BOX 5593
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apl. #, el¢. 2nd MOORE CR2E034 (4/07)
City & State Ciy & Stale 4. FE! Number Applied For
20-0433805 Not Applicagle
Zip Couniry Zp - Couniry 5. Certlicale of Status Desired [} §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL JOHNSON :
2057 S US #1 Street Address {P.0. Box Number is Not Acceptable)

FT PIERCE FL 34950

City FL Zip Code

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both. in the State of Flonga. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnalure. tvped or prnted name ol registered agon and INle if apphcable, (NOTE Regisloned Agent SiNature (equirec when rensisting) DATE

5 607.193(2Xb). F.5., allows for the waiver of the $400.00
late fee. By checking Ihis box, the corporation cerlifies it
did not receive prior notice. Fee 1o file 1s $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feas

] 10. ' CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN it

TITLE P ™ Delee TITLE [ Crange [ Addition
NAME SOLORZANO, JOSE . NAME o o gt o

SIREEF ALDRESS {1017 TRINIDAD AVE STREET ADDRESS - 'léﬂﬂ'f_lll!,]'i‘ r3tel -

crv-sze FTPIERCE FL 34982 GIrv-5t-2p (3/31/07-80001-017 450,00

TITLE v [ celete TITLE [ change (] Addition
NAME SOLORZANQ, JOSE JR NAME

STREET ADDRESS 810 HOWIE DR STREET ADDRESS

CITy-ST-21P FT PIERCE FL 34982 CITY-ST-2IP -

TLE S 7 Delete TITLE [} Change [ Acdition
NAME SOLORZANQ, USVALDO NAME

STREET ADDRESS B1Q HOWIE DR. STREET ADDRESS

City-s1-2F FT. PIERCE FL 34082 Cirv-ST1-71p

e (3 paiete TITLE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE . ] Detete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2iP

TILE , O celete TITLE [ change  [] Aaditon
NAME HAME

STRETT ADDRESS . STREET ADDRESS

CTY-5T-2P ' CITY-S1- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as it mace under oath; that | am an officer or direclor
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with ail cther hke empowered.
SIGNATURE: 3’// 7;/7/-;,7 772 370507
/ Dgte Daytima Phona #

o
PHINTEWE OF SIGNING OFFICER OR DIRECTOR




