FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L22290 03-27-2006 90247 011 ***150.00

1. Entity Name

IRRIGATION ENGINEERING, INC.

Principal Place of Business Mailing Address qu‘l v -

920 E. LLOYD ST 920 E. LLOYD ST. ' .

PNS, FL 32503 US PNS FL 32503 US

s L IR EVR W OR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-2981366 ot Applicable
de Country Zip Counlry 5. Cenificate of Status Dested.— [].  $8-75 Acdtional
- “Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi Agent
. Name
STANFORD, LINDSEY M.
920 E"LLO.\(D STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica, ¢ am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicakle. (NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TIMLE _Ocharge [ Additian
NAME LINDSEY, STANFORD M. NAME
STREET ADDRESS | 920 E LLOYD ST STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 Cy-S1-2IP
TALE vD T petete TME [ Change ] Addition
NAME LINDSEY, PAMELA J. NAME
STREET ADDRESS | 920 E LLOYD ST STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-$1-2IP
WLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE O vetete ME CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP ' CiTy-S1-2I9
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filinc? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that 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 director
of the corporation or the receiver or trustee empcowerad 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 ot Ikedmpowered.

SIGNATURE: jﬁ_’

SiG)

ﬂ =
20 M. FHISEC ?/za!oé (632’)91%:3' o o

Caytime




