¥

2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED

DOCUMENT # P00000011727

1. Entity Name, &~
LAWSON IRRIGATION, INC,

Mar 02, 2006 08:00 A
Secretary of State

Principal Face of Business Mailing Address

400 CHERRYWOOD DRIVE 400 CHERRYWOOD DRIVE
T e “ll““l III |I||| |l% mﬂ l|||| !Im ||||| ||||| ||||| |II|| Nl“ ‘Illlll " I“i
2. Principal Place of Business 3. Mailing Address
Suite, Apt, # ete. Suite, Apt. #, etc ist MOORE CR2EQ34 “0{05}
City & State Tity & State 4. FEi Number | {Applied For
o 59'36434l3 _ r mot Applicable
ap Couniry Zp Cauntry 5. Certificate of Status Desired M| geae.ges q::;f:éﬁo”al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JAMES A JR. - — - -
4440 N. OCEANSHORE BOULEVARD Street Address (P.O. Box Number is Not ACCBplabiB)
SUITE 109 — ST s
PALM COAST FL 32137 o _
Cily FL I 7ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, o boih, i the State of Florida. | am familiar with, and accept

ihe chligations of registered agent.

SIGNATURE

Rignature. typed or prmed nama of reqislered agent and 1te f applicatte

(NOTE Regstered Ajent signalus mquiréd wher: remnstating)

OATE

*FILE NOWI!! FEEIS §15000
+ After May 1, 2006 Fes Will Be $550.00

9. Election Campalgn Financing $5.00 May ee
Trust Fund Comtibution, [ Acdded to Fees

. Make Check Payabie to Fiorida Departiisn ts_,-_.;,‘.

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS it 11

TITEE P 7 Deiete THLE Cchange [ Addition
NAME LAWSON, WILLIAM J HAME o e ot

4 i‘ A A

STREET ADDRESS | 400 CHERRYWOOD DR STREEY ADBRESS (g }gﬂqg%fgiég‘iigpq [ ARE
GiY-ST-2P JORMOND BEACH FL 32174 CITY-ST-ZP AR - e . "

TME ST O Delete TiLE O ctange [ Adottien
HANE LAWSON, PAMELA J HAVE

STREEY ADDRESE 1400 CHERRYWQOCD DR STREET ADDRESS

Grv-5-2F  |ORMOND BEACH FL 32174 EITY-57-2P

HILE L Delete e [ Charge [ Addition
NAMF . HANIE . _

STREET ABDRESS STREET ADDRESS

CiTy-SE-2P CIFY-ST-2IP

TMLE [ Delets TILE [ Change [ Addition
NAME HAME

STREET ADORESS STAFLY ADDRESS

£47y-ST-2P CIY-51-2IP

bk 3 Delete TTEE [lchange [ Addition
NAME MAME

STAEET ADDRESS STRELT ADDRESS

CIy-8T-217 chY-ST-ZIP

THLE [ Duete 1iE [ change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this lling does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this repon o supplemeantal report is true and accurale and that my signature shall have the same tagal sfect as f mads undar cath; that § am an officer or diractor
of the corparation of the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or 8lock 11
i ss, with alf other {ike empowered.

i changed, or on &

SIGNATURE: SIGNATURE AND TYPED DR P

1 NAME OF SIGNING OFFICER OR DIRECTOR



