2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P02000010232

1. Entity Name

IRRIGATION BY MICHAEL MARBURGER, INC.

ecretary of State

04-11-2006 90105 031 ***158.75

Principal Place ot Business

2900 SW BRIDGE STREET
PORT SAINT LUCIE, FL 34953

Mailing Address

2900 SW BRIDGE STREET
PORT SAINT LUCIE, FL 34853

A AR R

2. Principal Place of Business 3. Mailing Address
U5 .w_Cavallerp Sr. |15 S0 Cabuitero SY.
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01082006 Chg-P CR2E034 (11/05)
foct oF uwe, ¥L. ?&"\& Stsm’z e PL * NOT APPLICABLE o m:;:ue
6&%6 b Country Ji‘lf‘ 49 5 bountry 8. Certificate of Status Desired ﬁ gsse;esqﬁr‘:f"a'
8. Name and Address of Current Registered Agsant 7. Nama and Address of New Registered Agent
Name

MARBURGER, MICHAEL

2800 SW BRIDGE STREET

Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

LHUS QW Cabul\orp S

PorY SY Lucit FL | %% 53

8. The above named entity submits this statement for the purpese of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sighitixre, typed or paried name of ragisterad ageni and Uile f applicable.

(NCTE: Regixtared Agent signatuie regueed wheh rengtating)

OATE

FILE NOWIIl FEE 15 $150.00

After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution.

9, Etection Campaign Firancing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 3 Detete TRLE B change [ Addition
NAME MARSURGER, MICHAEL NAME

STREET ADDIESS | 2800 SW BRIDGE STREET smermaooess | LAOWG 9w Calallesro Gt

GIv-sT-2¢ | PORT SAINT LUCIE, FL. 34953 ovstar |Port SY bueic, BL, MASS

me [ Deiete e ’ Olchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P coty-§1-2P

TILE [ Detete TALE () Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2°P CITY-ST-ZIP

TMLE O Delete TILE Ochange  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIrY-5T-2P

TITLE ] Delete Tme iJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIFY-ST-7P

TILE [ Delate TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-217

12. 1hereby certi
indicated on this report or supplemental report i true and ace
of the corporation or the receiver or rust
changed, or on an attachment with an

SIGNATURE:

24

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that rny signature shall have the same legal effect as if made under oath; that { am an officer or director
Jreppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

],‘-

| —Ob

siGHATURE AND YPED OR PRIMTED NAME Vﬁmmn OFFICER OR DSRECTOR

Dats

Daytirte Phone +




