2007 FOR PROFIT CORPORATION

DOCUMENT # L22290

1.

IRRIGATION ENGINEERING, INC,

ANNUAL REPORT (AR) FILED

Apr 16,2007 08:00 AM
Secretary of State

Entity Name

Principal Place of Businoss Mailing Addross |

920 E. LLOYD 8T 920 E. LLOYD ST.

e e MENCRARNME,

2, Pnncipal Placo of Business - No P,O. Box # 3. Mailing Addross
Suito, AplL. #, olc. Sulle. Apl. #, elc. 15t MOORE CR2ED34 {10/08)
City & Stato Cily & Stalo 4. FE| Number _ Applied For
58-2981366 Not Applicablo
Ze Country Zip Country 5. Certificate of Status Desired [ Eg';{esqa:‘::‘o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
STANFORD, LINDSEY M. :
920 E. LLOYD STREET Syeet Addross (P.O. Box Number is Not Accopiablo)

PENSACOLA FL 32503

City FL Zip Cocio

8. The above namad onlity submils this stalemept for the purpese of ¢h

SIGNATURE

ing its rogistered office or rogistarad agent. or both, in the Stato of Florida. | am familiar with, and accopt ‘
lhe ocbhigalions of regisig ga

/ALY zmﬁ{ | .

4
Swgnnﬁm,w;\ed ux?ﬁd naa of regisiored agant aikd #18 ¢ oppleeble &NOYE- Pagsiored Agont 5 GNaiu 1BauIEt whian remsiaimn) DATRE

FILE NOW!! FEE IS $150,00 - 9. Election Campaign Financng ~ $5.00 May Be \

- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Convributon. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS (N 11
e PD [ Delete TIHLE O] Change [ Addilion
NAME LINDSEY, STANFORD M. NAME
SIFT Anogiss | 920 E LLOYD ST SIEFT ADLRESS UODO0OG TOeEs2
ory.st.ap | PENSACOLA FL 32503 CITY ST-21P 04/24/07-60137-011 150,00 |
i vD 1 Delete TILE [ Crange 2] Adattion ;
NAME LINDSEY, PAMELA J. NAME ‘
SR appss | 920 E LLOYD ST STREET ADDHESS
CiY-S]-2IF7 PENSACOLA FL 32503 CITY- SI- 711
e~ : - - * [ Deléte - D 1T - - Tt Tt - [Z] change  [~) Acdilon
NAMC NAME
STREET ADDRESS SIRECY ADDRESS
LY-$1-4P CITY - SI-2IP
T CJ Delete TILE [ Change [ Addition ‘
NAML NAME '
STREET ADDRESS SIREET ADDRL S8
CT¢-ST-2IF CITY-SI-2IP \
inr 1 pelele e [ Change  [J Aodilion '
NAME NAME
SIREET ADDRL 55 SIRLET ADDRESS
CITY-51-2IP CiyY-sI-2IP
T [-] Delele L O change [ Aadition
NAME NAME
STIVET ADDRISS SIREET ADDRISS
CITY-S1-2iP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for tho oxemptlions contained in Section 118, Florida Slatutes. | further cortify that the infermalion
indicaled on this repor! or supplomental repert is true and accuralo and thal my signaluro shall have Ihe same legal clfect as if mada under oalh; that | am an oflicer or director
of the corporation or tho recoiver of trusiee empawered lo exacule this report as required by Chaptor 807, Florida Siatules; and that my namo appears in Block 10 or Block 11
it changed, or on an atlachment with an agdress, wilh Wpowored.
SIGNATURE: ' 50) 516 -7 392

ND TYPED OR PRINTEIFNAME OF sml:l!iﬁ FICER OR DIRECTOR Daylima Phang 4



