2006 FOR PROFIT CORPORATION Flicl

SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA
DOCUMENT # P02000020053 I
4. Entity Name - s
QUALITY IRRIGATICN OF TALLAHASSEE INC. 06 APR 6 AH l l 2 I
Principal Place of Businass Mailing Address
2462 POMPEY LN N. 24562 POMPEY LN N.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
s s RO T RN A
Suite, Apl. #, etc. Suite, Apt. #, elc, 04062006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FE! Number Applied For
38-3643206 Not Applicabte
ap Country Zip Couniry 5. Certificate of Status Desired ] 2883‘;:1 lﬁfgb"a‘
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

Nama

POMPEY, DELVON L

24562 POMPEY LN N. Streetl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City : F L Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printad name of requstered agent and title If applicable. (NOTE: Reguatered Ageni signature requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ Change [ Addition
NAME POMPEY, DELVON L NAME
STREET ADDRESS | 2462 POMPEY LN N. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE v [ oetete TLE [ Change [ Acdition
NAME ROSS, WALTER NAME | e e ey e g, . gy e -
STREET ADDRESS | 2462 POMPEY LN N. STREE ADDRESS N ;%H.h—é':{?ﬁ%%‘_;h'ﬁb ﬁ:sll_él"l a0
CITY-ST-2P TALLAHASSEE, FL 32311 CITY- ST-21P AL e~ TS
TITLE 3 velete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
JITLE O Detete TIME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-2IF
TLE O Detete THLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIiLE [ Delete TLE (O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-71F CITY-ST-ZIP

12. | heraby certify that the information supplied with his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered tg execytd this report as required by Chapier-607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac"lv with apmaddress, with all gther iikg

SIGNATURE: _., / ____/

‘,FV"UR DIRECTOR Date Daytra Phone #




