FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K62308 01-16-2007 90259 002 ***150.00

1. Entity Name
S & S IRRIGATION, INC.

Frincipal Place of Business Mailing Address

127 N GEQRGE BURRIS AVE 127 NORTH 5TH AVENUE )
WAUCHULA, FL 33873 S WAUCHULA, FL 33873 US 5000 C) I “F /
B IR R R Aram
Suite, Apt. #, etc. Suite, Apt. #, etc.
01082007 ChgP CR2ED34 (12/06
127 . Georae Burry Ae h aze
City & State City & State 9 4. FEi Number Applied For
wauchaln, FC 59-2929730 Not Appficable
Ze Country .:Zga 587 3 CO&WS F} 5. Certificate of Status Desired O Eg;?qmmnal
6. Name and Address of Current Registored Agent i 7. Name and Address of New Registered Agent
Name

STONE, SHERRICK N.
127 NORTH 5TH AVENUE Street Address (P.Q, Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registerad agent and ke If appicabie. {NOTE; Regsterad Agent signalura required when rensisting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP O Deiete TITE MChanqe (] Addition
NAME STONE, SHERRICK N. NAME N
! H J2
STREET AGDRESS | 127 N 5TH AVE STREET ADDRESS 19-'1 . 6 Q,of‘%e' ‘% urers
CITY-87-2IP WAUCHULA, FL CITY-S1-21P LU Pl \nn_ F(_, 3 37 3
TMLE O pelete THLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-7P CITY-ST-7P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-S1-2P
TILE 3 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS | — — - Co- STREET ADDRESS o
CITY-ST-21P CITY-§7-2P
TME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TMLE O Delete TRLE - [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS K L
CHY-5T-2P CITY-ST-2F T

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifii that the information
indicated on ihis report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or rustee empdwered to execute 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:

I-XfO'ID. o 3-173% wass

am‘mﬁa AND TYPED ORt PRINTED E OF SIGNING OFFICER OR THRECTOR Gaytims Phore #




