2006 FOR PROFIT.CORPORATION
. ..s ANNUAL REPORT (AR)

1. Entity Name

FOX (RRIGATION, INC.

DOCUMENT # P02000021795

Principal Place of Business

1581 NW 167TH AVE.
PEMBROKE PINES FL 33028

Mailing Address
1587 NW 157TH AVE.

PEMBROKE PINES FL 33028

2. Principal Place of Susiness

3. Mailing Address

Suita. Apt. &, ete.

Suite, Apt. #, etc.

FILED
Feb 27,2006 08:00 AM

Secretary of State

MRTNRNERAE

FOX, EUGENE
1581 NW 157TH AVE.
PEMBROKE PINES FL 33028

st MOORE CRZEU34 {10/05)
Ciiy & State City & State 4, FE Mumber Applied for
75-3036973 Mot Applicable
Zp Country Ze ey 5. Certificata of Stalus Desired [ 53‘75 Additiona
Fee Required
6. Mame and Address of Current Reglsterad Agent B 7. Name and Address of Now Reglstered Agenmt
Name

Slreet Address (P.O. Bax Number is Mot Acceptable)

City

FL Z Zip Coda

he obligaticas of registered agant.

| 8. The above named entity sulomils this staternent far the purpese af changing Tts registared afffce or registered agant, or both, in (he State of Florida. | am familiar with, and acceptﬂ

SIGNATURE
Segrintune, dyped o prmited naetm of requterad agend and litfe § appheatyic (MQTE: Regstarad Agent sxpmtre taoraqd whan iedsiaig) TATE
e AL PRE 1S -
LT A:t FILE Nog‘;é's :EE ‘i $150 5, G : 8. Election Campaign Financing $5.00 tsay Be
- Alter May 1, 2006 Fea Will B $550.00 . .. Trust Fund Conribution. [ Added to Fees
Make Check Payaple 1o Florjda Department of State |
1. . OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TiLE (RS - Ci Additien
e FCS;T)J( CUGENE {3 pelete e LNCAE D4t 2 [ Change T Addtti
d 1% AT —

SEREET ADDRESS | 15871 NW 157TH AVE. - STREET ABORESS U3/ 10/06-30003-005  150..00
CiTY-51-2% PEMBROKE PINES FL 33024 QY- S3- 77 ]
TIvLE VP 3 Delete TLE [ Change T Additten
HANC FOX, STEVE NAME
STRELTADDRESS | 1581 WW 157TH AVE. STHELS ADDRESS

i CIFy-37-0F PEMBROKE PINES FL 33028 CRY-&T- 28 B
e ] Datete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEEL AUDRESS
CY-S5-0p CiTY-§T-21F
e 17 petete DRE I Change {3 Additian
NAME HAME
STREET ADDAESS STRECT ADURESS
CHTY-ST-7F CiTY-ST- 2P
TE 1 Detete e I change 1 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TME O delpe T (I Change L] Additien
NAME NAME
STREE{ ADDRESS STREET ADDRESS
GiTY-ST-21 CIFY-5i- 217

indicated on ihis feport or supplement
of iha corporation or the recewer of
i changed, or on an attachmen

SIGNATURE:

h an address, with

ike empowerad.

12. | hereby certify that the informalion supplied with tns fithg doss nat quality for the exemptions contained in Section 119, Florida Statutes. | further cerfify Thal the information
port is true and accurate and ihat rmy sigrature shall have the same lagal affact as if mada under cath; that { am an officer or director
tee ernpowerad o exgcute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11

Zeb 25 et (55

ee . #7 7

B e, e e ——

e e .



