FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P02000018635 Secretar y of State
1. Entity Name ’ 05-03-2004 91214 016 ***150.00
PERFECTION IRRIGATION, INC. o
Principal Place of Business Mailing Address
3624 SW 7TH PL. 3624 SW 7TH PL. R ;
CAPE CORAL, FL 33914 ] C‘APE CORAL FL 33914~ PR
e s DTGRP MERCON R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
01-0612279 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [N} ﬁ?ﬂ';?q 3?:;”0"""'

- -§,-Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent

Name

GAGLIARDI, JOSEPHINE AHEXRNDE(L S‘WTMH

3624 SW7TH PL i Street Address (P.O. Box Number is Not Acceptable}

+FT. MYERS, FL 33919

| 944 SW L% Ave

A CovAc FL | “%%59/

8. The above named entity submits thig statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of
/i %Fé v
7 ole -

‘SIGNATURE

LT nature, ypad’or printad nama of registered agent and fitta if applicabla {NOTE: Ragisterad Agant signatura raquired when rainstating) - -
- FILE NOWIIl FEE IS ‘$150.00 8. Elecfion Campaign F.inancing $5 00 May Be

- "After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFoes .

110, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

'V TITHE P 7 Detete TITLE [J Change  [] Addition
NAME SANTANA, MIGUEL ANGEL : NAME .

STREET AGDRESS | 3624 SW 7TH PL. STREET ADDRESS

Cly-51-21F CAPE CORAL, FL 33914 CITY-51-ZiP

TITLE ST ] Delete TWiLE [Jchange  [[] Addition
NAME SANTANA, MARIA G NAME

STREET ADDRESS | 3624 SW 7TH PL. STREET ADDRESS

CITY-SE-2P CAPE CORAL, FL 33914 CIY-ST-2IP
me_ (M L [ potete TITLE o -+ [ cChange [ Addilion
NAME SANTANA, ALEXANDER - : T - -7 T e
STREET ADDRESS | 3624 SW 7TH PL STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

OITY-S1-21P ' CITY-ST-2IP

TITLE 3 Delete TiTLE [} Change [ Addition
" NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-ST-2P : . CITY-ST-2IP , o

TITLE 1 Delete TIILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P Oy -ST-21P o

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section: 119, 07(3)(:) Florida Stalutes | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect 28 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address Ayith alLather like empowered.

SIGNATURE: W/M/&ﬁ‘/wfﬂk 5(/ ?A/ 23j-229- </é$é

NATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




