2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT #H71571

1. Enity Name
OMNI IRRIGATION, INC.

Secretary of State

Principal Place of Business Mailing Address
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
SUITE 55 SUITE 55

TAMPA, FL 33624

TAMPA, FL 33624
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8. The above named enbty submits this statement for the purpose of changing its registered gffice or registerad agem. ar both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent

SIGNATURE

Signatura, typed or ponted narme of registared agent and fiie il applcatle

(NOTE Roegistared Agont signalure raquired whan reinslatingy

DATE

9. Election Campaign Financing

FILE N " F
owl EE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees
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10, OFFICERS AND DIRECTORS [

1MLE DPT

NAME
STREET ADDRESS
CITy-S1-219

MIRAGLIOTTA, JOHN
6520 FITZGERALD RD

ODESSA, FL 33556

TMLE

NAME

STREET ADDRESS
GITY-87-2P

TITLE

NAME

STREET ADDRESS
CIyy-81-2IP

TITLE A
NAME

STREET ADDRESS
CIrY-S1-2iP

TITLE

NAME

SIHEET ADORESS
CITY -5T-2p

TILE

NAME

STREET ADDRESS
CiTY-Si-2p

<

IN THIS.SPAC'I'ES i

12. | hereby certily that the information supplied with this filin
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of the corporation or the recavar ar trustee empowerad Lo execute this report as requirad by Chapter 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an atiachmenl with an address, with all other like empowered.
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does not qualily for the exempticns comtained in Chapter 119, Florida Statutes. ! further cerlity that the |n10rmal|0n
accurate and that my signature shall have the same legal sifact as if made under oath; thal | am an officer of director

oy s S WG




