-

2007 i’-'OR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P02000020053 ,
1. Entity Nama N7 PP T
QUALITY IRRIGATION OF TALLAHASSEE INC. 0TJAN 12 PH3: 1
SECRETARY OF-STATE
d Anka ol A 4
Principal Placa of Business Mailing Address TA L L ”H“‘S 5 - L ) F L 8’“ DA
2462 POMPEY LN N. 2462 POMPEY LN N.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231
P R [ AR R AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06) 6
City & State City & State 4, FE! Numbaer Appliad For
38-3643206 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?eae';fq'.‘:f::io"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

POMPEY, DELVON L
2462 POMPEY LN N. Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agen and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
e LI s e i
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayge []1 /22/07-~01037--024 #1550, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pesete TILE [l Change [ Acdilion
NAME POMPEY, DELVON L NAME
SIREET ADDRESS | 2462 POMPEY LN N. STREET ADDRESS
CIry-stT-2IP TALLAHASSEE, FL 32311 CIFY-ST-2IP
TITLE v [ Delete TITLE [ Change  [J Addition
NAME ROSS, WALTER RAME
STREET ADDRESS | 2462 POMPEY LN N, STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-21P CIIY-ST-2IP
TILE [ Deleta TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-2P CITY-8T-21P
(T 1 Delate TIILE [ Change [ Addition
HNAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signaturg shall have the same lagal sffect as if made under oath; that | am an clficer or director
of the carporation or the reielver or lrustee empowered ig/axgcute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, of on an alta M w'ﬁ(sn addrass, with all ot ika empowered.
2o L o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERUAME OF SIGNING FFICER f)l?mREcTOR Date Daytime Phone ¥




