= FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # 550009 Secretary of State
1. Entity Name (02-22-2006 90015 044 ***150.00
SCHROEDER IRRIGATION, INC.
Principal Place of Business Mailing Address
1305 26TH AVENUE 1305 26TH AVENUE
T T Hllm |H|’ |m| “m ||”‘ ||”I 'l” M“ |‘|”|’|“ I‘l” |‘|“ I‘l"m ‘”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FE| Number Applied For
59-1760618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geaegesq L';:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?gglngsET?_'EK'V%kEJEERT J. . Street Address (P.G. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits 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
ihe obligations of registered agent.

"SIGNATURE

Signewure, typea or praert name of registered agent and lille f aoplicable. INOTE: Regrsiarest Agent signature renuirad when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

OFF) ORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

UL ) SRS O Delete TITLE [ Change  [] Addition

MME - |SCHROEDER, ALBERT J. NAME

STREET ADDRESS 11305 26TH AVENUE - STREET ADDRESS

cre-st-z¢* [VERO BEACH FL - P CITY-ST-7IP

TIE lvs . et O Delete TITLE I Change [ Agaition

NANE {SCHROEDER, MARY "7 NAME

STREET ADDRESS | 1305 26TH AVENUE STREET ADDRESS

ov-sT-Z¢  |VERO BEACH, FL 32960 CIY-ST-71P

HILE VP W“’t" THLE N [J Cnange [ 1 Addition |
| NAME T [SCHROEGER, STEPHEN DALE ™ L

STREET ADDRESS 1846 5TH PLACE STREET ADDRESS

CiTY-S1-2IF VERD BEACH FL 329862 CHY-ST-2IP

TITLE [J petete TITLE [J Change  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TLE [ Detete TITLE [71 Ctange £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-51-21¢ ¢ITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an addreasg, with ail other like empowered.

SIGNATURE: 2/ 424

A




