2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # rFa3582 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
QORANGE BELT IRRIGATICON SUPPLY, INC.
Principat Place of Business . Maiting Address _
1423 EASTERN AVENUE 1423 EASTERN AVENLUE B o
ST CLOUD FL 34762 N T ST CLOUD FL 34769 .
° - RO LRI
2. Prnepal Place of Susness 3. Mading Addrass
Sutie, Apt. #, etc. Suite, Apt. #, glc. 1st MOORE CHR2ED34 (10/05‘)
City 3 Stal City & St 4, FE! Number | |ApphedF
iy & State ;y e - | urnbet 59-2123404 %__E%S?,;Zg,il
Zp Couniry Zip Couniry 5. Cenificaie of Status Desired ] geae ;Eqﬁ:éuanal
€. Name and Address of Current Registered Agent 1 ] 7. Name and Address of New Registered Agent
Name
?ﬁgé \éiFSFTBEEgNLAVENUE " Street Address (PO Sox Numbes is Not Acbeptabfe)
ST CLOUD FL 34763 - T
City FL l Zip Code

8. The abave named entity submiits this staternard for the purpose of changing its regisiared office or ragfstersd agent, or both, in the State of Forida. 1am famitiar with, and & ACCEL
the obhgahons of regisiered agent

SIGNATURE

SuGNHIrE YypRt Df prnten nare O Jegrtlered apen ang ke 1§ appbeably {NOTE Repastered Ager signauie tenuiec whes iensiatrg) ) DATE

e Rt e gy e e " peeey s - T s

_FILE NOW FEEIS $150.00 . ©
- After May 1, 2006 Ten Will Be §550, 00
Make Cheek Payabke to F]or}da Depaﬂmem gf State |

10. o OFF!CEHS AND DIHECTD'HS 11 ADDETEONSICHANGES e} OF?-'ICERS AND DIRECTORS IN 11

9. Election Campaign Fnancing  $5.00 way ©
Trust Fund Contribution. [ Added to Fees

e PTD O oeiete ({1113 D Cwnge (3 psin
HAME RAY, JEFFERY L MAME

STREETADDAESS 11423 EASTERN AVENUE STREET ADDRESS H} ga% ggg

ory-sr-ae ST CLOUD FL 34769 av-st-ze 017 150,00

TITE PTD T Gelete TALE (3 Change [ Adiin
HANE RAY, JENMIFER A HAME

STREET ADDRESS {1423 EASTERN AVENUE ) STREET ADDRESS

Gny-sE-2 ST CLOUD FU 34759 : T oiTY - r Z!P

RILE 1 oelete e Tl change T Aar
HAKE o NAME . . _ o -

STREEY AODEESS STREET ADORESS

CFY-57-71P Cury-ST- 2P

we 7 Detete TIRLE [ Change AT
HAME NAME

STREET AQURESS STREET ADDRESS

CITY - ST-21P v - 57- 2P

TE 3 Detete e Do (78
NAME NAME

STREET AGURESS STREET ADDRESS

GITY -ST. 2P Civy-S7- 7P

it 3 pelere WL 3 Change AR
NAME NAME

STREET ABORESS STREET ADORESS

CiTY-ST- I CIFY-ST-2¢

12. | bercby cemf'y that the miormatmn suppued wn.h this ang does no{ quahfy for the exempt\or\s comamed i Section 119 F‘(ohua Statutes. | further ceﬂn’y that the mformahon
inghicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal atfect as if made under oath, thar | am an officer or directun
of the corporation or the iver of frustee empowered 1o execute (his report as required by Chapter 807, Florica Statutes; and thal my name appears in 8lock 10 or Block 17

:‘r changed, or an an agch with an addregs. with 2 ather like empowered
(/24006 Y )-812 693/

™ MARME CiF DRI -('“;FIC'FR 8 NIAECTOD Mot n;m.me Py §

SIGNATURE:




