2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # 619816 Jul 27,2006 08:00 AM
1. Entty Namme Secretary of State
TRI-COUNTY IRRIGATION, INC.
Principal Place of Busingss A Malling Address - -
10022 HWY 129 S - PO BOX 998 .
LIVE OAK FL 32060 LIgE QAK FL 32064 Hll
2. Principal Place of Business 3. Mailing Address .

Suile, Apt. 4, etc. Suite. Ant. #, etc. 2nd MOORE CR2EQ34 (4/06)

City & State Ciy & State 4. FEINumber 59-1801225 Applied For

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred 0O $8.75 Adaitional
' Fee Reguired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name ;
WILLIAMS, JAMES D., JR.
SOQUTH HIGHWAY 129 Street Address (P.Q. Box Number is Not Acceptahle)
LIVE OAK FL 32060 i

v City FL ZIp Code

8. The above named entity submas this statement for the parpose of chafging Its regsterea office or registered agent, or both, in the State of Florida. ) am famiiar with, and accept the

VA0l

(NOTE: Ragrsierad Agont signgture requred when rainstaing) DATE

S.607.193(2){0}, F.5., allows for the walver of the $400.00
late fea. By checking this box, the corporation cert#il did
not receve prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution {7 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e v [ Deiete me O change ] Addition
- JAMES D WILLIAMS 1i] A HINNNE o452

sinee aopeess | 10592 122ND ST. SIREE} ADDRESS 074272 ME-IN00E-N09 150 A0

oTY- S1- 2P LIVE QAK FL CITY-§T- 2 - T A

e v J Deieta THLE [Jcrange  [] Addiion
NAME ERIC C WILLIAMS NAME

STREFT ADDRESS 1 0592 122ND ST‘ STREET ADDRESS

CITY-SI- 2P LIVE OAK FL QIrv-§T- 2P

TLE P O delete TNE i ) crangs ] Addition
NAME WILLIAMS, JAMES D JR. NAME - h T -
sTREET ApDREss | 10592 122ND ST. STREET ADDRESS

CITY-ST-7iP LIVE QAK FL 32060 CITY-57-21P

e S O etete iE [ change L] Addion
NAME WILLIAMS, JOAN ] NAME

stneet aporess | 10592 122ND §T S STREFT ADDRESS '
Oy 57.2P LIVE OAK FL 32060 ) Gly-ST-29

1ILE : . T celete TITLE [ Crange [ Aaditien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P £y 51-2P

TME - . T Delete TITLE [ change ] Additon
MAME - NAME

STREET ADGAESS STRCET ADDRESS

CTv-51. 2P CITY-ST-7P

12. | hereby certify that the information supplied with thus filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the-carporalion cr the receiver or trustee empowered to executemthis Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with allpther ks erex‘j.
7~ 20—-0 {.

SIGNATURE:
IGHATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dulv Dnytime Phane #




