FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

e ANNUAL REPORT

DOCUMENT # G27433

1. Entity Name

HOME AND COMMERCIAL IRRIGATION, INC.

Principal Place of Business Mailing Address
2625 W FAIRBANKS AVE 2625 W FAIRBANKS AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2270783 Not Apphicable
. ) $8.75 Additional
8. Certificate of Status Desirad O Fon Required

8. Name and Address of Current Reglstered Agant

TSR b DO NOT WRITE
LAKE MARY, FL 32746 _ ‘ IN THIS SPACE

8. Thea above named antty subrris this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
tha cbitgations of ragistered agent.

SIGNATURE

Sigratura, typed o printed name of registerad agent and bile f appkcable {NCTE: Regiswred Agent signatire requirad when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Centribution. OO  Added 1o Fees

10. QOFFICERS AND DIRECTORS I

TIE PDTS
NAME RICHART, PATRICK M. . PR
STREET ADDRESS | 111 W GREENTREE LANE T o Dn0NNT4105T

TLE B S R T
NAME el .
STREET ADDRESS . e Y

CITY-ST-2IP : ey
TINLE : o ) e e

e e DO NOT WRITE
o - | IN THIS SPACE

Tae aremt

NAME
STREET ABDRESS
CITy-ST-2IP

TILE
NAME

STREET ADDRESS ,
ChTY-5T-7P . . o

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

G128 | LAKE MARY, FL ~ S ‘#:‘-].:;,;1:_-\_;ﬂ.?;,;:;[;|‘111;_g__‘!@’1" 150:00

12. | heroby certify that the information supplied with this filing does not qualily for the exemplions contained in Chaptar 118, Florida Statutes. | further certily that tha information
indicated on this raport or supplemental report is true and accurale and that my signatura shall have the same lagat ettect as if made under cath; that { am an officer o director
of the corparation or the regiver or lrustee empgwerad 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wif adcpess Agith all other hke empowarad.

SIGNATURE: Fates ole 0 Rlo har 419'3..,107 407-4,28 - 2448

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylwna Pnone 4

Secretary of State



