2008 FOR PROFIT CORPORATION .. . FILED

| ANNUAL REPORT ™ ,
DOCUMENT # P00000043323 . Apr 09, 2008 08:00 A

1. Entity Name . .
BRUCE KARP IRRIGATION, INC. -

Principai Place of Business Malling Address
232 OVERBROOK DR 232 OVERBROOK DR
CASSELBERRY. FL 32707-4344 CASSELBERRY, FL 32707-4344

L B

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

-~ DO NOT WRITE IN THIS SPACE PO Fpied For

59-3644492 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Addross of Current Reglstored Agent

5% GVERBRGOK DR DO NOT WRITE
CASSELBERRY, FL 32707-4344 IN THIS SPACE

8. The above namec entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatuie, typod or printed name of registered agont and titke K appicable {NOTE: Aogrtered Agenit signature required when reinsialing) DATE
PILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees ) UE |'_||_|U|_|LH__ ij]_'i___E [ -
o4 21 A0E-R0047-004 150. 00
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME KARP, BRUCE

STREET ADDRESS | 232 OVERBROOK DR
CITY-ST-21P CASSELBERRY, FL 327074344

TINE

NAME

STREET ADDAESS
CiY-51-2IP

TILE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
GITY.ST-21P

MLE
NAME .
STREET ADDRESS o |
CITY-ST-2P o

T
NAME
* STREET ADDRESS ' ; .
CITY-ST-2P ;

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informalion
. indicated on this report or supplemental repori4#f trus and accurate and that my signature shall have the same legal offact as if made yader oath; that | am an officer or director
of the corporation or the receiver aor trustee wiated to execule this report as required by Chapter 607, Florida Statutes; and that rgly name appesars in Block 10 or Block 11 if

changed, or on an anachmam with an ad all other like empowered. /

SIGNATU RE :
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone l




