2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000018635

1. Entity Name
PERFECTION IRRIGATICN, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

3624 SW 7TH PL.
CAPE CORAL, FL 33914

© Mailing Address

3624 SW 7TH PL.
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

LG RAR R

04262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
01-0612279 ot Applicabie

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name znd Ad_drgsg o!—Cur;ér—tt— R;?!.!{;tér;ad_Agent

SANTANA, ALEXANDER
844 SWETH AVE,
CAPE CORAL, FL 33891

. DO NOT WRITE

IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE i

Signniure, lyped or grinted name of registared agent and |itle If applicable.

(NOTE: Registerad Agent slg

requlred whan rai ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . -Added io Fees
10. GFFICERS AND DIRECTCORS ]
TITLE P
NAME SANTANA, MIGUEL ANGEL
STREET AUDRESS | 3624 SW 7TH PL. , _ B -
arv-st-2¢ | CAPE CORAL, FL 33914 o LOnODF24 5672
E ST - 04,29/05~-80106-011 150,900
NAME SANTANA, MARIA G
STREET ADDASSS | 3624 SWTTH PL.
CITY-$T-ZP CAPE CORAL, FL 33914
TLE \'s
NAME SANTANA, ALEXANDER
STREET ADDRESS | 3624 SW 7TH PL
oT-sT-ZP | CAPE CORAL, FL 33914 . _ . DONOT WH'TE
TITLE
o IN THIS SPACE
STREET ADDRESS
CITY-§7-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZP
TITLE
NAME
STREET ADDAESS
CITY-$T-2P

12. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further cartify that the information
indicated an 1his raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empaowerad 1o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an ettachment with an address, with all other like ampowered.

SIGNATURE: .

P AR BSHIYTHMA

-g7-08 2387723777

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Raytime Phono #




