. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P01000010639

1. Entity Name

D. C. I. IRRIGATION, INC.

Principal Place of Business Mailing Address
10435 122ND AVE. N. 10435 122ND AVE. N.
LARGO, FL 33773 LARGO, FL 33773

UM EM A

04282007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e oo o

26-2457714 Not Applicable

O $8.75 acditional

5. Cartificate of Status Desired )
Fee Required

&. Name and Address of Currant Registerad Agent

IigfésDﬁgzlﬁt? AVE. N. ' DO NOT WRITE
HARGO, FL 33173 IN THIS SPACE

8. The above named antity submits this statement for the purpose cf changing ils registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligatiens of ragisterad agent,

SIGNATURE
Signalure, typed or prinled name of registersd mgant mnd ¢t il applicable, {NOTE: Raginiaiad Agen! signaiure iequirad when ralngtatng; DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo . »
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution, Added to Fees i_“:”"_".”_[’?q_? .JU?
I Wl a o) '3}"1]':"\1 nh| Tt 1 E'F" ?F:
10. OFFICERS AND DIRECTORS E L AR R LA U R o L i e e L
TILE P
NAME LEE, DAVID B

STREET AQDRESS | 10435 122ND AVE. N.
CITY-ST-71P LARGO, FL 33773

TITLE

NAME

STREET ADDRESS
CITY-57-21

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-7iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
CITY-57-2IP

12. | hereby cerlify that the information supplied with tris filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee ampowaerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: —p == v/2%/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




