2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P00000002616 Feb 01, 2006 08:00 AM -
1, Entty Name Secretary of State
GROVE & HOME IRRIGATION SERVICE, INC.
Principal Place of Business . _' B Mailing Addrass -
61920 BRONCO C7T, sW . ) PO BOX 715
- T TR
2. Prncpal Place of Busmess 3. Mahng Addiess T

Suite Apt. #, eloc, ) Sude, Apt. #. elc 1st MOORE CR2En34 {10!{]5}

City & State ) City & State ) 4. FE! Numper {Apphed For’

7 Cauntry Zip Country 5. Cestficate of Status Desrred 0 ?eﬁe.gg Lﬂg:ﬁ;iéﬁonaf

6. Name and Address of Current Registered Agent _ ) 7, Name and Address of New Registered Agent

Name
%g%ﬁYNg-?RYEgT Sireet Addraess (P.0. Box Number is Not Acceptable}
LABELLE FL 33935

Cuy Zip Code
| FL

§. The above named enbty submits this staisment for the purposs of changing ts registered dffice or registered agent, or both, in the State of Florida. 1 am famifiar wilh, and accept
the obhgations of regstered agent

SIGNATURE — . - — s
Simnvaluee, e o et nane of regrslered agenf and Tilc | apnhcate (MOTE Reyistered AJEnt egnalure e when roinsialiig] QATF
FILE NOW!I! FEE IS 5150.00 4. Election Campagn Financing $5.00 May Be

After tay 1, 2006 Fea Will Be §550.00 Trust Fund Contribution [ Added to Fees
fake Check Payabie {o Florida Departient of State
10. T OFFICERS AND DIRECTORS o 1. ) ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P [ peiete HILE ? I Crange Aaan
AN IMHQOFE, DAVID A PARAE
STREET ADDRESS {P.O, BOX T15 STRFET ADBRESS
ovesiap {LABEYLE FL 33935 _ aire-gr- ap UDOOon41318Y
THLL ST ) [ oelete L fi(k3 Ly BRI -1l E d};ﬂ?}&), !.R.D Pt
HAME IMHOFF, NANCY V HEE
STREET AODRESS {P,.Q. BOX 715 STREET ADDAESS
[RIVEARLY LABELLE FL 33835 o o Siry- S AP
HHF T ueleis |13 - ’ O Change - 183
NAME NARE
STREET ADDRESS SIRLET ADDRESS
Criy-Si- CITY -53- 2
e 3 Getets TME 3 Change 1 A
NAME MAME
STREET ADORESS STIRELT ADORESS
G- 517 GiTY-§7-21p
TR [ palete TINE O Ghange Az
NAME NAME
SYREET ADDRESS STREET AGORESS
£ITY-ST- 2P CITY -51- 739
e Cloeste § Wit Ol Change L Ade”
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cily-57-2IP CIiY-5T. 7P

12, | hereley cerbiy that the miormation supphed with thes Hling does not qualify for the erlé:mpliot\s contained i Sectian 119, Florida Statutes ) further certify that the informatiur
mnchcared on fins report o eypplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or direcic
of the corporaton of ihe reehiver or irusiee empowered to execute this report as required by Chagter 607, Florida Statules. and that my name appears in Biock 10 o7 Block 3

s;em-ruae mf}iy ﬂéfmm ijﬂw&‘ ,;/539 /9& 34613357,

7}7 sfcm]u?s AND m}b :ﬁpﬁmﬁn DAWE DF SIGNWNG OFF{CER OR DIRECTOR Cawy Davivwa Proma &




