2006 FOR PROFIT CORPORATION Feb OgF%%gﬁDSOO am

ANNUAL REPORT

DOCUMENT # F77215 Secretary of State
1. Entity Name 02-09-2006 90029 050 ***150.00
IRRIGATION SYSTEMS, INC.
Frincipal Place of Busingss Mailing Address
750 EAST SAMPLE ROAD 750 EAST SAMPLE ROAD
BUILDING #8, BAY #9 BUILDING #8, BAY #9
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US J
e S BN AT SRR LK AR MR

Suitg, Apl. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)

Gity & State City & State 4. FEI Number Applied For

59-2202317 Not Appiicable
Zp Country ap Country S, Certiticate of Status Desired O ?g;gq l‘;?:dm"“a'
6. Name and Address of Curmont Registered Agent_ 7. Name and Address of New Registered Agent
Name
GENTRY, CATHY L
658 WEST PALMETTO PK. RD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33486
' Gity FL I Zip Code

8. The above named eﬁli@‘&\ggmits 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
the obligations of regis}g:éd agent.

£
at

SIGNATURE.
Slgnature, typed of printed name of registerad agent end title it appicable. {NOTE. Registered Agenl signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME VPST J Delete e [ Change [ Addition
NAME FRANCESE, KIMBERLY L NAME
STREETADDRESS | 21311 SWEETWATER LANE N STREET ADDAESS
CITY-ST-2P BOCA RATON, FL. 33428 CHY-ST-2P
TITLE P [ belete TALE [ Change [ Addition
NAME GENTRY, CATHY L NAME
STREET ADDRESS | 658 WEST PALMETTO PARK ROAD STREET ADDRESS
CITY-SE-2IP BOCA RATON, FL CITY-ST-2P
TRLE ] Delete (1112 [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CIfy-ST-2P )
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
ME [ Delete TALE [OcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-21F CITY-ST-2IP
TILE [ Detete TIE [Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or rustes empowered to execute this report ?quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an anachmgn ith an address, with all ather like empowered.
SIGNATURE: foﬁmwz imberly L Francese 2-6-ot 35-943-0108

HAME OF SIGNIMG OFFICER OR DIRECTOR ! Daytime Phone #




