2006 FOR PROFIT CORPORATION

+ d ANNUAL REPORT {AR) FILED

DOCUMENT # 480539 . .
DOCUM, . Apr 24,2006 08:00 AN
BRANDON IRRIGATION & SUPPLY, INC. Secretary of State
Principai Place of Business B 7?»:15}51:19 A}jdress )
309 N. PARSONS AVE. 303 N. PARSONS AVE.
IUHARARRRIGACATAN R
2, Principal Place of Business 3. Mailing Address
Suite, ADT #, e, R Suile, Apt. &, elc. 1st MOORE CR2ZE034 (1 0f05) .
City & State City & State S 4. FE{ Numboer ] 1 |Applied For
59"2834857 t VIVNOK Appli&aéﬁ‘
Zp Couniry Zp Country 5. Ceriificaie of Status Desired O ?g;gfq lﬁ?ggﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- Mame )
%}S‘QF{\JOQA&ISSSSE Street Address {P.Q. Bax Number is Mot Acceptable) _'
BRANDON FL 33510
Cy o 'FL_{_ZiE Code

8. The above named entity submits this statement for the purpose af changlng its registered office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and acaéy,
the obligations of registered agent.

SIGNATURE

Signature typed or proted name of regrslered agent and Wie if applcatic (HOTE Regrsiorad Agens signates require when ieinalatng) DATE

FILE NOW!H FEE.lS $150.00 ° 9. Election Campaign Financing $5.00 May =
L At‘terAMay 1, 2006 Fe_-:e_ Will Be $550.Q0 o Trust Fund Contricution.  [J Added to Fees
‘Make Check Payable to Florida Department ofA_sta;g p

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THiE PD 3 pelate TmE O Change [T A,
NAME LAYTON, JOHN E. v LON0A0526584

STEETA00RESS | 309 N PARSONS AVE STEET A00RES 05/04,/06-B00 78-017 150,00
OY-ST-ZP  |BRANDON FL ' CTY-8T- 2

TME 37D 2 Delete WIiLE ] Change [ Az
HAME LAYTON, NORMA L. NAME

STREET ADDRESS 1309 N PARSONS AVE STREFT ADDRESS

CITY- §1-2P BRANDON FL Ciry-§T-2IP

™  Doeee L O Changs [ A=
NAME . . - - e e ) TAME .

STREET ADDRESS ' T F svRret ADDRESS

CAY-SI-7p CIFY-53-2P

TITRE [ Ceete TALE [ Change [ Addih
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST 2P oy -ST- 2P

TIE [T Delete TIHE Cchange 3 A
MAME HAME

STREET ADDRESS STAFET ADDAESS

CiTY-S7- 2P CiTY-§T- 2P

TME 3 Delete ME change 020
NAMKE NAME

STREET ACORESS STREET ADDRESS

oTY-5T-7P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not guatity for the exemplions comianed i Sesbon 118, Fiorida Stalutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my eignaiure shall have the same fegal effect as f mads under cath, that | am an officer of direcics
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida S_tétutes; and that my name appears in Bl 10 ot Block 11

if changed, or on an attachment with an address, with all gther fike smpowered. ‘\\ O o L Lo ‘a a A
Motg-og b8Y-A937

4 W
SIGNATUREDoma 5 et See ~Treas
SIGNATURE AND TYPEED OR FRINTED NE&GF SIGNING OFFICER OR DIRECTOR Faio Caytims Phana ¥




