2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0OC000043323 -

1. Eniity Name

BRUCE KARP IRRIGATION, INC.

Principat Place of Businoss

232 OVERBROOK DR
CASSELBERRY FL 32707-4344

Wailing Address

232 CVERBROOK DR
CASSELBERRY FL 32707-4344

FILED .
Feb 05, 2007 08:00 AN
Secretary of State

TR

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suiie, Apt. &, cfc. Suile, Apt #, gic. 15t MOORE CR2F034 (1 OJ’OS}
7 & ot - Cily & Slat !
City aie ity o 4, FEI Number 50-3644492 ] Applied For
. tot Applicablo
" c -
op ountry I Coenlry 5. Corlificate of Slatus Desited O i}se‘gesq&d:é“mai
6, Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent ]
Namno
KARP, BRUCE =
232 OVERBROOK DR Siroot Address {P.O. Box Number is Not Acceplabla)
CASSELBERRY FL 32707-4344 —
Cily FL Zip Cada o -

8. The above named Gniity submits this statement for the purpesa ol changing #s rogisicred office or reglstered agent, o both, in the State of Florida. { am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE

Srjnnurg, oed of provad neme o rogistarad agant and Whs ¢ apphoasle INDTE Regetema Agent snahag regquired whan wanstalng} DATF

FILE HOWI! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

[J AddedicFess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IM 31

HETY PST 3 Gelete HiL O Change £ Additon
MAME KARP, BRUCE - NAME 3 fﬁﬂﬁﬁﬂﬁzi aly:‘

sifEr 1 AnnRrss | 232 OVERBROCK DR SIKEE | ADBRLSS 02 /080780058005 150,00

o oo | CASSELBERRY FL 32707-4344 Ty 51 7P = .

Hif = ootete T Clchenge 3 Adcition
NAME NAME

SEFLET APDRESS SHELL ADERESS

IRy I Cly st AP

BAL O pelee HRE O change {3 Addition
NAME l HANE

SILTS ADNRESS STRES T ADDYESS

iy s1 2P CHY S AP

BILE 2 oelete 1S ] Change 3 Addiion
N AT

SINET ADBRESS HIREE Y ADBTF 55

CIFY 53 A7 G %3-40

e 1 petele it Cchange [ Actilion
NAME WAL

1M | ADDRESS SIEFCEADDRESS

CiTY S81-4P iy 5i 2P

TE O Datele HRE [ change [ Addition
B HIME

SIREFT ADBRESS STRELF ADDPESS

e ST oy 8l

12, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | fusther cortity that the information
indicated on thss report ar suppiemental repont is fue and accurate and that my signature shall havo the same iegal effect as if rade under oalh; that { am an officer or director

of the corporation or the rocaiver of usiee empowerad to execute this report as required by Chapler 807, Flori
with an addross, with all other ke empowered

[oee fanf

if changed, of on an attachm

SIGNATURE:

Staluies; and Hal my name appears in Block 10 o Block 1

oz L5543

AND TYPED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

J:tl';g =7

Daytare Phong 4




