. i
2007 FOR PROFIT CORPORATION ' -
ANNUAL REPORT FILED

DOCUMENT # J50408 e i Apr 04,2007 08:00 Al

1. Enlity N
PARIS IRRIGATION, INC. Secretary of State

Principal Place of Business Mailing Address
4970 BRIDGEWATER CIR 4970 BRIDGEWATER CIR
JACKSONVILLE, FL 32207 WS JACKSONVILLE, FL 32207 US

IR ERAETR M

04012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AP Fo

H9-2747797 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [l

6. Name and Address of Current Registered Agent

PARIS, DAVDR. | DO NOT WRITE
JACKSONVILLE, FL 322]6 IN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed nama of registared agent and tte  applicable (NOTE: Registered Agent signatule roquirad when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIE PS
HAME PARIS, DAVID R.

SIREET ADDRESS | 4970 BRIDGEWATER CIR
Iy -5T-21P JACKSONVILLE, FL 32207

p— HONOO0E39358
04/11/07-R0051-022 150,00

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cime-S1-21p

TITLE

NAME

STREET ADDRESS
CIY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0¥ -396-5949

SIGNATURE Q—-‘— 44-02

IGNATURE AND TVE@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




