2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P00000003434 Secretary Of State
- Eniy Name 02-10-2006 920007 048 ***150.00
VILLAGE OF ISLANDS IRRIGATION, INC. i '
Principal Place of Business Mailing Address
135 HOOD AVE. P.C. BOX 1380
e e Hll”ll“” ||||’ ||m ||m m" III“ II“IIH"“W l]IlI m“ I‘I’“HH“‘
2. Principal Place of Business 3. Malling Address
Po.Bey 138O Po (Do Box ]380

Suite. Apt. #, elc, Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/05)

Towvee e = \- ’530/1@

City & State City & Slate 4. FEI Number Applied For

] Guer pteas © - \ M 65-0781772 Not Applicable

Zip Country Zip Couniry i : $8.75 additional

,530—10 Mo e 3—-50,—1 o> Pras @ ol 5. Certiticate of Status Desired d Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NARMOUR, LEWIS

135 HOOD AVE Streat Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33q70

3
<.

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he otligatians of registered agent.

SIGNATURE ’&W) Viore o~ Cwvec | 12‘?-106

Signakure. typed oF pravled name ol segritered Agent and Lille | apphcatiic {NOTE Regslered Agett smnaling regquinad when jenstahing) , DATE I
LE NOWIN - FEE | 0. z

FILE N10:(,]05 IF:EE IS $1 S%ggo 00 o 9. Election Campaign Financing $5.00 May Be
: AfterMay’ ee Will Be S Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Ftornda Department of. State 3
10. OFFICERS AND DIRECTORS 31, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K [ Detete TILE [ Change [ Addition
NAME NARMOUR, LEWIS NAME
STREETADDRESS (P.O. BOX 1380 STREET ADDRESS
CiTY-ST-7iP TAVERNIER FL 33070 CITY-S7-21P
TmEe 7 Delete e [JChange (3 Addilion
HAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-S$1-2iP CITY-ST-2P
TiLE [ Delute 1L [ Change [ Addition
NARE HAME N :
STREET ADDAESS STREEY ADDRESS
GiTY-§1- 21 CITY-ST-21P
TLE [ Detete TIHE [T change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE [T oetete MLE O change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
hits O Delete TLE (O Change ] Addilion
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CiTY-53-21P CHTY-S3-2IP

12. | heraby certily that the information supplied with thig filing does not quality for the exernplions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have Ihe same legaf efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered Lo execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11
it changed, or on an attachment with an address. with all olber like empowered.

SIGNATURE: ,&M "Yiarmae Lewons b(}.(mﬂﬂ.ﬂ' I [27(06 (3a3) 92 Y2

-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayi:me Phona &



