2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000043323 Jan 27, 2006 08:00 AM
o B wae Secretary of State
BRUCE KARP IRRIGATION, INC.
Principal Place of Business 7 7 Maih’n Address ) - -
232 QVERBROOK DR 232 OVERBROOK OR ,
e e LR D
2. Prncipal Place of Business © 1 3% Manng Adcress ;
Suite, Apt. #, etC. Suite, Apt. #, atc. 151 MOCRE CR2ED34 (13]05)
City & Slate - S City & State ‘ 4, FEI Nurpber ] [ |Apphed For
‘ 58-3644492 | {rict Apphesi -
ap Couniry 2 Coun:fr;y 5. Certificate of Stalus Desired ] Ei‘g?ql‘;f:éﬁo”a'
6. Name and Address of Current Regisiered Agent | " 7. Name and Address of New Registered Agent - T
MName
g?}?QR%VBE%UB%%OK DR . Eeg Address (P.0. Box Number is Mot Acceptable)
CASSELBERRY FL 32707-4344 Tt T
- ‘- bn:,;____ o FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its regi_ste;ed affice or registered agent, or both, in (he State of Florida. { am tamitiac with, and aceeg
the obltgatons of reqistered agent

| _ L00D0D4aEHDs |
SIGNATURE ; _ R S Eﬁfﬂ?t‘ﬁﬁ%ﬁﬂﬂ%%ﬂiﬁiﬁﬂ {1
Sgnature typed of prted name of reqslered agent and Lue / appleable (NQTE Regsiered Agent sgnature reauired whan wenstating) DATE
FILE NOWW! FEEIS S18006 A R
: : =8 S Y ‘ 9. Eiection Campaign Financing $5.00 maye:
After May 1, 2006 Fea Wil] Be $;550 09 : Trust Fund Contribubon,  {( Added to Fees

Make Check Payable to Fiorida Departmient of State

10,  OFFICERS AND CIRECTORS T " ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS It 1
TITLE PST 7 Deiete TiLE Tl Change [ Adiin
NAME KARP, BRUCE NAME

STREET ADDRESS | 232 OVERBRODK DR STREET ADDRESS

CIFY-8T-ZF  |CASSELBERRY FL 32707-4344 N PRl

TIE ' U Detete ILE 1 change [ A
NAME HAME

STREET ADDRESS SIREET ADGAESS

CITY-87-2iP CTY-§T-2

g O etsse WRHE [ Change [ ace
HAME - ) - : ‘ i B : i T - .

STREET AUDRESS STALEY ADDRESS

Cify-§T-2p CIY-§T- 28

THLE 3 pelete HME O Change DA
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2P

e ) Delete TIE 3 Change e
RAME NAME

STREFT ADDRESS STREET ADORESS

CITY-S7- 218 CITy-§T 2P

HTLE T Detete TALE: 3 Change L anasn
RAME NAME

STREEY ADDRESS STREET ADDRESS

OITy-§1-21P oy-gr-2e

12. 1 hereby certfy that the informabon supplied with s Hling does not guality for the exemptions contained in Section 119, Forida Statutes | further certify that the information
indicatéd on this repart or supplemenial repor] is true and accurale and ihat my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporaban v ihe recever or trustegAnnowered to axecute this repott as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
# changea, or on an attachment with an AQ40cfss, with all other like empowered, :

SIGNATURE-



