2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P00000002616

1. Ertily Naing

GROVE & HOME IRRIGATION SERVICE, INC. ‘—ﬁ%

Priccipa Plais of Business

61920 BRONCO CT. SW
LABELLE FL 33935

Maling Adoress

PO BOX 715
LABELLE FL 33975

FILED

RN i

2, Prngipnl Placea of Busincss - No PO, Box # 3. Malling Adgross
Saile, At #. £ Suile. Ant #. B1C. 1st MOORE CR2EQ34 (10/07)
City & Siate City & Slala 4, FEI Nymber Appiied For
65-0971723 et Aprahnable
2 Caumry Ip Ceuntry 88.75 aAadivonal

5. Certilicate of Status Deswed

K

Fee Requred

6. Name and Address of Current Registered Agent

IMHOFF, NANY V
234 CLAY STREET
LABELLE Fl 33935

7. Name and Address of New Registered Agent
Mame
Sugel Adurscs {P.O. Box Mumbern s Not Acceptabile)
City FL Zips Code

8. The apove named ity subrmits this statement for the purpose of changing ils egistelod oflice or ragistérad agent, or £omn, in the State of Florkta  t am famitiar wih and accept

the cubgalions of regstersad saant,

SICGNATURE

S AL, L RO G T LT D g deed st anwd e 1 seplcazin

(ROTE Regrawied Ager L ogistoss

FOIUIIITY N RO e

DATE

'-FILE NOWI" FEE'iS: 5150 00"

_ “After May. 1,2008 Fee Will Be S550. 00 y
| Make Check Payable to Flo;ida Dapar!mem ot StateE

8. Electicn ijoaign I:inar‘cing .
Trust Furd Conmishon. ]

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 11. ARDITIONS {CHANGES TO GFFICERS AND RIRECTORS 1M 11
TITLF P T Deetr itz Cohave 7] Additian
HMAME IMHOFF, DAVID A HaME -
: ' LIINORAE435RS
STREET ADORESS |P.O. BOX 715 STAEFT ADORFSS I Tl P e
Cr szt |LABELLE FL 33935 CiTY 5T 71P 3/ 11A02-80074-018 150,00
TITLE sT T peete TItE CJcChange [ Addition
HAME IMHOFF, NANCY V HEAL
STREFT ADNRESS [P.O. BOX 715 STRFFT ADDRFSS
oy-31.217 LABELLE FL 33935 Chy-81- 21
Tl 7 Daele TME, [ Charge (] sutdirion
MM L s
STRERT ADDRESS SFAEET ADDRESS
A LTy -ST- 2P
MLE O pelete TIMNE [ Ceange [ Aacilion
HiM: FIAML
SIRZET ADDRESS STRLLT ADDRESS
CITY-81- 218 CITY-81-2IF
THLE 3 Deiete Tk O3 Change [ Aadition
HANE HEME
STREEY ADCAERS SIREET ADIRLSS
ey -st g2 CIrY-51- 2
TILE  Deele il [J Change ] Additon
MNAME HENE
STREET ALDRESS STRELT ADDRESS
CIFY ST 2P QITY-G1- ZiF

12. ' hereby certify Ihit the information suuehad vtk thas fikng does net quahiy for the exgrnptions cortaine in Suction 119, Fl"lldd Statutes. | furtaer certity that the information

indicated on this report o SUDP

ot ihe COfDCar"hEOﬂ ar me ECB1yEr g Tll.l‘lf:e “mpON’-‘ltﬁ

it changed, oron a

SIGNATURE:

alhar ke empowearcd.

grial repart is true and accurate and that my signature shall bave the same legal ettect 45 f mede unda; ozl that | am an officer or d.rector
G execute this report gs required by Chapier 807, Florida Stattites: and that my name appears in Block 15 o Bleck 11

SIGNATURE BNG TYAED OR PRINTED MAME OF SISNING OFFICER OR DIRECTOR

Llaviio Facar w

Feb 29, 2008 08:00 AM
Secretary of State




