FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  PO2000018635 Secretary of State
1. Entity Name 03-19-2003 90141 017 ***150.00
PERFECTION IRRIGATION, INC.
Principal Place of Business Mailing Address
3624 SW 7TH PL. 3624 SW 7TH PL.
CAPE CORAL FL 33%14 CAPE CORAL FL 33914
2. Principal Place of Business 3. Malling Address _ H""m m ||“I IIIH m" I|“| "m"‘l”‘“l ll‘il Il." NI! Il“ \“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: S PSR IS Ol-@b} ZZ-? 9 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAGLIARD!, JOSEPHINE ‘ _A&gmwm. Serimr

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

6361 PRESIDENTIAL CT., STE. B 3626 S(0

FT. MYERS FL 33919

T Catt Cogne FL [55y,,,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i o

8. The above named ergity submits,
the obligations of, ered ag

SIGNATURE L =

Al’gnalur(. lype( or printed name of registered agent and 1itle f applicable. (NOTE: Registered Agent signature required when rainstating) 7 pared

FILE NOWI!!! FEE IS $150.00 N .

9. Election C Fi

| At May 1,2008 Foowil bo $5500 STy $5.00 e
Make Check Payable to Florida Department of State ° '
10:™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PV 1 Delete TILE P Change (] Addition
NAME SANTANA, MIGUEL ANGEL NAME
sTReeT aporess | 3624 SW 7TH PL. STREET ADDRESS
crv-st.zp - |CAPE CORAL FL 33914 CITY-ST-2P
TILE 1) [ Delee TOLE ‘ [ change [ Addition
NAME SANTANA, MARIA G NAME
sTeet AoDness (3624 SW7THPL. o || STREET ADDAESS ) e el
crv-st-2p | CAPE CORAL FL 33914 - CITY-ST-31P ) - .
THLE Vv [ Detete TILE vV 1 Change Addition
NAME IHESANDER  SaniminiAt NAME ALEXANDEL  SANTRIUY
STREETADDRESS | 3624 3w 7% Pu STREETADDRESS (624 Sw 78 0)
UYSTT KabE Cors, FL 23904 oS icage Cotac, Fr-. 3394
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Dalete TITLE . ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or rusgde empowered (o execute Jhis 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 a j d

LA 577 Ej/é/oz 237- 995 - 0387

7 e g ”
SENATURE ANp‘ﬂ’PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ S0 77%%

eznizon £ M

AN

CR2EG34 (10/02)



