2006 _F

PORATION

3
DOCUMENT # P00000027587 .
1. Entity Nam(;‘ N
SOUTHERN TROPICS IRRIGATION, INC. FILED
07 fEB 16 :
Principal Place of Business Maiting Address EB PM 3 QS
8776 SE ALABAMA PLACE P.0. BOX 1904 SECRETARY GF S TATE
HOBE SOUND FL 33455 HOBE SOUND FL 33475
m{%? TN ﬂﬁl 1\Iﬂ|ll|f|ﬁ| ik
2. Principal Place of Business 3. Maling Address
/3/50 SE FLORA AVE ‘Z=
Suite. Apt. #, atc. Stite, Apt. #, etc. EE’WA u B (D,O
Cily & Siale City & Siate 4. FEI Number Appliag For
4ORE SOUAD , FL 65-0993579 Noi Agplicabie
ap 3I3YS S Co“m& S A Zip Couniry 5. Certificate of Starus Desired O ?i'gfqlﬁ?:é“m]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;?Egl-Sigl\lAsLag:d\WALPLACE Street Address (P.G Baox Number is Nol Acceptable}
HOBE SOUND FL 33455
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. | arn familiar with. and accept
f registered agent.

the obligatio

S0 -07

DATE

SIGNATURE

Signaluie, tyoka or preted name of roulfistered agent and lilke i apphcable [NOTE Regslared Agen signalure requisd when romstaling}

FILE NOW!!! FEE'IS §150.00.,
) After May'1, 2006 Fee Wlll Be $550. 00
Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Coniributien. [

$5.00 May Be

Added to Fees

10. GFEICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 1 Delete TITLE [J Change [ Addilion
NAME STEPHENSON, PHIL NAME

STREETADDRCSS |BE91 S.E. EAGLE AVE. STREET ADDRESS ir-rn i

or-5-2p  1HOBE SOUND FL 33455 Y- S7- 7P e

WILE \Y) I Delete HiLE [J Change [ Addition
NAME HEISHMAN, ERIC A HAME

$TREET ADDRESS | 1841 S.W. LEAFY RD. STREET ADDRESS <0008 ';:!4[]2552

aTy-Si-2F  |PORT ST. LUCIE FL 34953 CITY-ST- 2P 03/19/07--01059—-010  #%350.00

TiLE ] Delete TLe [ Ghange [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 7P

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P

TmE O Delete TLE [[] Change [ Aduition
HNAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-51-2IF CITY-51-71P

THTLE [ Delete T O change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51- 2P

12. ! hereby certily that the information supplied wilh this ting does nat quailfy tor the exemptions conuuned in Section 118, Florida Statutes. | further certily that the informatron
indicated on this report or supplernental reporl 1s rue and accwate and thal my signature shall have the same tegal stfact a3 i made under oath, that | am an officer o girecter
ot the corporation or the receiver + ired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 o Block 11
it changed, ar on an altachiy

SIGNATU

7 2A SHlb-3QwS

Cuyime Phone »

enclont Sapierdne 42000

s
/£ SIGi £ AND TYPED'GR anfsn NAME OF SIGNING OFFICER OR DIRECTOR




