2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L 60364

1. Enlity Nama, .~
SUNDEW IRRIGATION SYSTEMS, INC.

Principal Place of Business Maifing Address

8312 W LK MARIAN RD P.0, BOX 1326
HAINES CITY, TL 33844  US HAINES CITY, FL 33848 1S
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4. FE3 Numbes [Apptied For
59-3003454 =00 0 | |NotApplicatle
5. Cartificata 0% Status DE{sIred ?g;gq Qf;‘é“f'nff

#. Name and Address of Cumment Raglsterad Agent

VICKERS, DOUGLAS W
8312 W LAKE MARIAN RD
HAINES CITY, FL 33844

H

DO NOT WRITE
IN THIS SPACE

8. The above named snfity submits this statement for the purposa of changing Its registared officae or cegistered agant. or bothj in the Stats of Flarida. T am famitiar with, é\n'd'accept

the obkgatons of regisierad agent.

SIGNATURE

Sgnature, fyped of pfREd P f reglstared Bgent o dile [ appiicatic

{NOTE: Fegisterad Agerd ignature figuited whed resialng)

TATE

FILE NOWH! FEE IS $15D0.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTCRS ]

TLE P

NAME VICKERS, DOUGLAS WAYNE
SYREETADBRESS | 8312 W LK MARIAN RD _
$iTv-§T-29 HAINES CITY, FL 33844

i S

HAME VICKERS, RACHEL SCOTT
STREETADORESS | 8312 W LK MARIAN RD
CITY-ST-21 HAINES CITY, FL, 33544
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GiTy-5T-0F
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12, | herabyy certify that the infarmation supa?ﬂed with this I'iﬁng does not qualily lor the exempbions contained in Chapter 119, Flodda Statutes. 1 further cartity that tha infarmation

indicated on this repont or supplemen
of the cosporation o the receiver of trustes omy

changed, ar an an ettachmgnt with an addrass, with all other fke empowered.

SIGNATURE:

report Is rue and accurate and ihat my signaturg shall have the same legal effect as if made under oath; that §
rad 10 execule (his report as required by Chapter 607, Florida S\'a!mes;iand that my name appears in Block 10 of Block 111 |

MGRATURE AN TYPED OX PRINTED NAME DF IONING CFFICER OR DIRECTOR

- !
M MM;-, Douslas W Vikers |
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am an oilicer or direcior. |



