2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) | FILED

| DOCUMENT # P01000059083 Aug 01, 2005 08:00 AM

. Eniy Name Secretary of State
TSUBAKI IRRIGATION, INC.
Principal Place of Business Mailing Address
3310 POLLOCK LLANE 3310 POLLOCK LANE
o o N AR M
2. Frincipal Pla;:e ofﬁr?ess == = 3.:7Mamng Address

Suite, Apt. #, elc ‘ == Suite, Apt. #, étc - ond MOORE CR2ZE034 (5/05)

City & State “j — == ) City & State 4. FE] Numbar Applied For

: —— - T ' I . 59-3735987 Not Applicat
Ze Country Zip Country 5. Cartificate of Status Desired O ?eas gilﬁf:;m”a'
6, Na%e and Address of th;fxz—t-lt-Reg:stered Ageht . ~ 7. Name and Addrass of New Registered Agent

Narng

ggwgl_]&&?_ggp( LANE Strest Address (P ©. Box Number 1s Not Acceptable}
ZEPHYRHILLS FL 33541 ' -

City T Zin Code
L . FL

8, The abova named eniity submits Ihls 5tatement for the purpose of changmg its reg|stered offica or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — = : - -

Sigralyra, rvpac‘ov prinled pame of rsgrstsrod agenl and tile apphcabls (MOTE. Rogstarad Agent wgralure iaquied whe;uaxgﬁmmg) N DAL
FILE NOWIH! FEE IS $550.00 . l S 807 103(2)b), F.5., allows for the waiver of the $400.00 )

DUE BY Séptember 7, 2005 late fee. By checking thus box, the corporation certifies it 5 .E:i::ﬁgriaéng:‘fgj::mh% f;‘iﬁ?or‘:ai Be
Make Check Fayable to F]or]da Department of State | did not receive prier notice. Fee to file is $150.00. 1% ' ees
10, = OFF}CF_HSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl PD [ Detete ke 1 Change [ Addtion
NANF SMITH, DON T HAME
STREL ADDRESS | 3310 POLLOCK LANE SIREEY ADDRESS e
alv-st-2p | ZEPHYRHILLS FL 33541 o St =% U i::firf}ﬁ e

tHILL - - . : RS0/ IR-R00 {<ring irn o
i vD T Detets i Ul Change 1§ Atidtion
HAME SMITH, COLLEEN HAME
SPREET ADDRESS | 3310 POLLOCK LANE STREET ABDRESS
CIFY- 81 2P ZEPHYRHILLS FL 33541 . ) R ausie ) ]
g ] Delate FiLE ] change [ Addilion
NAME HAMF
SIREET AUDRESS STREFT ATORESS
Y-Sz o e o oy 31-2p .
i [ Delete H MiLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIHEET ADDPESS
CITY-Si-21p # CAlY-Si- 2P
= - PPN .. 1 - < B

niLt . [ peiete it [ Change  [] Addition
NAWE NAME
SIREET ADDRESS STRLET ADDRESS
G -RT- 2P ) N . _Quirstw
JLE [ Ceete TIE O change [ Addttian
HAME NAME
STRELT ADDRESS SIREET ADDRESS
eiry-ST.2IP l_cm*-s; aF

12. | heteby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or stpplemental report is frue and accurate and that my sugnature shall have the same jegal effect as f made under cath, that 1 am an officer or director
of tha corparation cr the receiver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emy

SIGNATURE: (é//ﬂ'ﬂ/é}w TH U,j;w?fr{ Chuks. A9, 2605~

 SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRRECTOR 4 {Foale Deytrme Phong ¢

P

= -




