2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K62308

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90409 025 ***150.00

1. Enlity Name

S & S IRRIGATION, INC.

Principal Place of Businass

127 NORTH 5TH AVENUE
WAUCHULA, FL 33873 US

Mailing Address

BUYYY -
127 NORTH STH AVENUE - ' ,
WAUCHULA, FL 33873 S : ) o

A

2. Principal Plags of Business 3. Mailing Address
127 f\. ,Q(?orqe Burris Ave 127 1. Heorae Burrss e
Suite, Apt. #, BlC. = Suite, Apt. #, elc. = 02222006 Chg-P CR2E034 (11/05)
Wriehalt - FL . [WORTEla  TC | Sageno e
333 8-7 3 &mga 32‘% 8 73 szt{ry‘s p 5. Certilicate of Status Desired O gese‘g:‘:;r;“ona]
6. Namo and Address of Currént Registeréd Agent - ) 7. Name and Addross of New Ragisterad Agent ~ B
Name

STONE, SHERRICK N.
127 NORTH 5TH AVENUE
WAUCHULA, FL 33873

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL | Zip Code

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

SIGNATURE
Signelure. lyped or princed name of regisiered agant and tde I! epplicabls. {NOTE: Ragisiersd Agent i required whan g DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

THTLE DP 3 pelete TILE O change [ Additicn
NAME || BTONE, SHERRICK N, .

STREET ADDRESS | 127 N 5TH.AVE STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL CITY-5T-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-5T-2IP

THLE [ Deleta TMLE 7 . [Jchange 3 Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrY-S1-21p

TMLE 1 teteta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TTE [ Deleta TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 Detete THE (O Change [} Addilion
NAME | P R . - . NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-2IP - : ‘o : CTY-51-2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowerad to executé this report as required by Chapter 607, 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.
SIGNATURE: X 233~ b 3- 136355
[2 Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR




