2007 FOR PROFIT CORPORATION
ANNUAL REPORT * ™

FILED
Jan 17,2007 08:00 AM

DOCUMENT #H71571

1. Entity Name

OMNI IRRIGATION, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
SUITE 55 SUITE 55
TAMPA, FL 33624 TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

LN T

I

01052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2563494 Not Applicable

0 $8.75 addtional

5. Certificate ol Status Desired Fae Raquired

§. Name and Addrass of Current Reglsterad Agent

MIRAGLIOTTA, JOHN
5008 W. LINEBAUGH AVE.
SUITE 55

TAMPA, FL. 33624

‘DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its regisierad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registerag/agen

or printad name of registersd agent and Wle f applicetie

{NOTE Registared Agenl sigraure required when reingianng) DATE

fafn

9. Elaction Campaign Financing

FiL OWI!! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

5.00 ma e
3500 taay 3o 000593550

018 T-A0035-0At 158, 75

10. OFFICERS AND DIRECTORS I

THLE DPT

NAME MIRAGLICTTA, JOHN
SIREET ADDRESS | B520 FITZGERALD RD
CITY-S1-21 ODESSA, FL 33556

THLE

NAME

STREET ADDRESS
CITy-s1-2IP

TIMLE

NAME

STREET ADDRESS
CIY-87-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
GITy-§1-21P

TILE

NAME

SIAREET ADDRESS
CITY- ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not qualify for the exemplions cortained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an offiger or diregtor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 it

changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE:

hotw) iAo

BlﬁyﬁJy/ANMFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytma Pnona &

i 413 fof et




