2008 FOR PROFIT CORPORATION | FILED

: ANNUAL REPORT — Mar 03, 2008 08:00 A

DOCUMENT # F199¢9

1. Entity Name

ATLANTIC IRRIGATION SPECIALTIES, INC.

Principal Place of Business Mailing Address
1108 RIDGEWOOD AVENUE 1108 RIDGEWOOD AVENLUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

T

02272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R

59-2089376 Not Applicable

0O 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

OLIVIA, JOHN | DO NOT WRlTE

1108 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed nsme of regisiersd agent and iitle )l applicabla. (NOTE. Regisiered Agent signalur® requied whan reinstating) DATE
9. Election Campaign Financing $5.00 Moy B IS ga AT
FILE NOW!!! FEE IS $150.00 . Y He o TN - -

After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. 0 Addedto Fees N2A12/08-30023-017 150,00
10. OFFICERS AND DIRECTORS ] .
TITLE PD
NAME OLIVA, JOHN W

STREETADCRESS | 1108 RIDGEWCOD AVENUE
GITY-ST-21P HOLLY HILL, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TITLE
NAME

iy - DO NOT WRITE |

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recejver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachme F/\n{m&dress, with all other like empowered.
i /_S @ : - . 2, -
SIGNATURE: AL ohn Llive— 2-n8c¥ BPC IV, 2R
/gu,»hruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

i/




