FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F77215 Secretary of State
1. Entity Name 02-22-2007 90009 023 ***150.00
IRRIGATICN SYSTEMS, INC.
Principal Place of Business Mailing Address
750 EAST SAMPLE ROAD 750 EAST SAMPLE ROAD qyuer~= -
BUILDING #8, BAY #9 BUILDING #8, BAY #9
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address |M|I|I m] I“H MII [IIII HI“ IH| “IH ||!’| m,I I|I|| m" Illﬂ“l H IIII
Suite, Apt. #, etc. Suite, Apl. #, elc, 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2202317 Not Applicable
Zip Country zp Country s. Certificate of Status Desired O ?eBeR?EQSE;‘IWRal
&. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTRY, CATHY L
658 WEST PALMETTO PK. RD. Street Address (P.0. Box Number is Not Acceplabie}

BOCA RATON, FL 33486

City FL [ Zip Code

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

SHENATURE .
Signature. typed of prnted name of regisiered agont ARd 1ithe 1l applicabe. INOTE: Regrsiered Apert signature recuired whon renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiME VPST O retete TILE [Jchange [ Addition
NAME FRANCESE, KIMBERLY L NAME
STREET ADDRESS | 21311 SWEETWATER LANE N STREET ADDRESS
CIFY-5i-2P BOCA RATON, FL 33428 CI7Y-s1-2P
TITLE P [T oelete TMLE [J Change [ Acdition
HAME GENTRY, CATHY L HAME
STREET ADDRESS | 658 WEST PALMETTO PARK ROAD SIREET ADDRESS
CITY-51-2P BOCA RATON, FL CiTY-ST-2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-S1-2P
HNE [ Delete TITLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TALE O pelete TALE FlcChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CIY-§i-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is rue and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or diractor
of the corporauun or lhe 184 rvet‘ o frustee empcmeted () e):ecme this report as requu?y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mberly L Fancese. 2)iefor 95450108

NTED NAIIEOFSH!NGDFF‘L‘ERDRDIRECTDR Data Daylima Phone ¥

L




