2008 FOR PROFIT CORPORATION L
T ANNUAL REPORT

DOCUMENT # P02000020053
1. Entity Name F, L E D
QUALITY IRRIGATION OF TALLAHASSEE INC.
08JUN-L PM 3:1,
Principal Place of Business Mailing Address o
2462 POMPEY LA N, 2462 POMPEY LN N, SECRETARY OF S7AiL
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 TALLAHASSEE, FLORIDA
IR AR R AERERRAR
Suile, Apl. #, etc. Suite, Apl. #, eic, 06042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 38-3643206 Nat Applicable
e Country - Zip Country 5. Certificate of Status Desired O Ei'giﬁf:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POMPEY, DELVON L

2462 POMPEY LN N. Streat Address {P.O. Box Number is Not Agceptable}

TALLAHASSEE, FL 32311

City FL | 7Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agant. or both, in Ihe State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of printod name of registered agent and twa if applicatla, (MOTE: Ragistered Agent signature roquired when rainstaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. {3 Addedto Fees corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ change [ Addition
NAME POMPEY, DELVON L NAME H”EJ 1 - ':'.:El a.q_r_‘""_‘l _
STREET ADDRESS | 2462 POMPEY LN N, STREET ADDRESS 06/ 1T 708--T101 ~-1105 #4150,
Gty ST-2IP TALLAHASSEE, FL 32311 CITY-ST-Z1P
TITLE v [ Delete TITLE [ change  [] Addition
NAME ROSS, WALTER NAME
STREET ADDRESS | 2462 POMPEY LN N. STREET ADORESS
CiTY-51-4iP TALLAHASSEE, FL 32311 CITY-ST-2IP
WITLE O pakete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-ZiP
TITLE [ petete TILE [ chenge [ Acdition
NAME R name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-51-22
TLE O petets TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
WTE [ etete TTLE [Jchange (] Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS /
CITY-S1-ZP CITY-§T-2IP

12. | haraby carlify that the information supplied with this filing cdoes not qualify for the exemptlions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is trua and accurate and thgl my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this regon as required by Chapter 807, Florida Stetutes; and that my ngfne appears in Block 10 or Block 11 it

changed, or an an attachmgATwith an agdress, with all other lik, empo_
SIGNATURE: ‘ /, /1 Z/

SIGNATURE ANG Y7 PED OR FRINTED NAME OF SIGNING OFFICER OR HRJIC Daytime Phone #

AND




