2007 FOR PROFIT CORPORATION | FILED
= ANNUAL REPORT (AR) - Apr 04,2007 8:00 am

DOCUMENT # P00000073682 ecretary of State

1. Enlity Name 04-04-2007 90186 026 ***150.00
ALBRECHT IRRIGATION, INC.

Principal Piace of Businoss Mailing Address
491 NwW DOVER COURT. 491 NW DOVER COURT

. T | Hll”ll‘ ‘“ IIW ||W "m m” ||w ||m ‘llll ””l |”|} ‘l“l HI‘"' ” ["‘

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addresgq/ NU’ S [ eFP} é’/c} d!:‘l-
Suile, Apl. #, clc. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate & State 4, FEI Numbor Applied For
ﬁ LL{,L(-C FC 59-3691309 Nol Applicable
Zip Country Zip Country . " . $8.75 Additional
([ ? 9:3 i 5 5. Cerlificate of Stalus Desired 0O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRECHT, KEVIN

491 NW DOVER COURT Slreel Addraess (P.0. Box Number 1s Nol Acceplable)

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named entily submils this slalement for the purpose ol changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the oblrgatloygw tered agem
SIGNATURE L Pf €S[Je/\l" Z,)c 07

Sugnalure Iyped or punted name cf registered agen: and hitle v apphcable. (MOTE. Regsiered Agen: sighature recured when remnstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

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

TILE PRES Delele WILE OJ Change [ Addilicn
NAME ALBRECHT, KEV'N N EW /"‘_SS NAME

STREET ADDRESS | 491 NW DOVER COURT SIREET ADDRESS

civ-sizp | PORT ST. LUCIE FL 34983 ABove GY-81. 2P

TIHE 5 Delete THLE ) change [ addition
NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

HILE J pelate TITLE Clchange [ Addition
KAME NAME

STRLF | ADDRESS SIRFLT ADDACSS

s e o S-S

TME [ pelete TTE (I change [T Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-8T-71P Iy sI-2p

NILE [ pelere IMLE [Jthange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TIE O pelete TITLE O change [ Addition
HAME NAME

STAET ADDRLSS STRFL) ADDRESS

CITY-ST-ZP CHTY-S1- 2P

12. | heréby cerlify that the information supplied with 1his filing does nol gualify for Llhe exemptions conlained in Scclion 119, Florida Slalutoes. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurale and Lthal my signalure shall have the same legat effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to exocule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachment willr an.address, with all othgr like empowered
SIGNATURE: Z /f s [Jo/* $-2(-07 772 370 0290

SidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




