2006 FOR PROFIT CORPORATION FILED

ANNUAL R RT .
e EPORT , Sgp 11,2006 8:00 am

DOCUMENT # DA ecretary of State
MICROJET IRRIGATION SYSTEMS, INC. (09-11-2006 90001 009 ***150.00
Principal Place of Business ¢ Mailing Address
4651-36TH ST 4651-36TH ST. ) .
UNIT 800 : ~ UNIT 800 : o o
ORLANDO, FL 32811  US ORLANDO, FL 32817 US ’
F s ARG IR

Sulto, Apt. #. exc. Sulta, Apt. ¥, etc. 07122006  Chg-P CR2E034 (11/06)

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

58-2190392 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired [ ?g-;fqgf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— ——————— ——— — - Nam = ‘ - = =
NEEL, MICHAEL F Dpaam D 4vs sita lal
-36TH ST. Street Address (P.0. Box Number is Not Acceplable)
T80 AT e W
ORLANDO, FL 32811 U7 gpe
City Zip Code .
W LINYTY. FL | ™52 %1

8. The abave namad ent‘tti' Eupmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeréd dgent

SIGNATURE J\"X/“ S HALNA . B . MisTEALAL q-18-ch
Signature, typec of prntad name of registered agent and tide # applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vv B vetes TLE V.2 Ol change  [¥] Addiion
NAME " | BRUMBACK, KIMBERLY C. NAMEE rcdel F. Weel
STREET ADDRESS | 4651-36TH ST., UNIT 800 STEETAOORESS | 414,57 25 7a 57 Wwii Boo
on-si-2¢ | ORLANDO, FL 00000, Cay-sT.2p PRIsy Do 7 L5/
TITLE O oelete TLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P © o ovesteze _
WE o o . O-pelste- e [ R . . ' . O changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiLE [ Delets TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-51-2P
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST- 4P
TME O pelets TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ,ﬂf,,/w/i M i pinsl. F Necl 9?/15/4*[ H,p'%efzt‘:?%/f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Gaytima Phone




