2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000020053 5
1. Entity Name F l L E
QUALITY IRRIGATION OF TALLAHASSEE INC. N
05 APR 15 AMID: 11
Principal Place of Business Mailing Address . '{' L‘ : __, 1‘{« I;r:,*
2462 POMPEY LN N. 2462 POMPEY LN N. LN LSRR FLOLIGA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
SR S RO M EN
Suite, Apt. #, etc. Suite, Apt. #. etc. 04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi{ Number Applied For
38-3643206 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desired [ fg—gfqlﬁf:;""“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POMPEY, DELVON L

2462 POMPEY LN N. Street Address {(P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32311

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registared agent and e I applicable. {NOTE: Registered Agent signaiura reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TILE [JChange [ Adéition
NAME POMPEY, DELVON L NAME
STREET ADDRESS | 2462 POMPEY LN N. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 Ccry-S1-2IP
TITLE \Y [ Delete TILE — g oy g ey O Chajlge [ Addition
NAVE ROSS, WALTER NaE = OS5 93 2905
T Tt o
STREET ADDRESS | 2462 POMPEY LN N. STREET ADDRESS 05/06/05--01007-~016  #150.00
CIy-Si-2Ip TALLAHASSEE, FL 32311 CITY-ST-21P
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2w
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
LImy-ST-21P CITY-ST-21P
TMLE 1 peete TME {Jchange [T Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy -SE-TIP CITY-ST-2P

12. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect ag/fl mage under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to executg'This report as required by Chapter 607, Fiorida Statutesand th2Y my name appears in Block 10 or Block 11 it

changed, or on an attachmget with an agpress, with all other lik (gf()j
05 284154

ECTOR

SIGNATURE: 7 /[ .
/ / Date Daytime Phane #
J v




