2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED |

DOGUMENT # P02000021795 Feb 07, 2007 08:00 AN
1. Enbily Mame
FOX IRRIGATION, INC. Secretary of State
Principal Place of Business Maiing Address
1581 NW 157TH AVE. 1581 NW 157TH AVE.
e | R Hn“ll‘ m ||”| HI" ||'||||”’ ||m ||H| “““‘l” ‘ll‘l ‘Imlmm “ ul‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc Suile, Apl, #, elc, 1st MOORE CR2E034 (10/06)
- P
City & Slale City & Slalo 4, FEI Number 75-3036973 Applied iT'OF
. Not Appliczble
Zip . Country Zip Couniry 5. Certificale of Stalus Desired O gg.;esqﬁ%d;ional
&. Name and Address of Current Replistered Agent 7. Name and Address of New Registered Agent
Mame
FOX, EUGENE _
15681 NW 157TH AVE. Stroel Address (P.O. Box Numbor is Nol Acceplablo)

PEMBROKE PINES FL 33028

City FL Zip Code :

8. The above named enlil
the ghligations of re

M‘ W"W:’/”‘CU narmg ciffegipeCred agond ot Dtie r anplcable, {NOTE. Regsiered Agard sggnaiune requred whed ransiatng) DAL

purposc of changing ils registered office or registered agenl, or both, in the Stale of Florida, | am famitiar with, and accept

SIGNATURE

i FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PSD 1 pelele L [O) change ] Addilion
NAME FOX, EUGENE NAME. !
i Ao s | 1581 NW 157TH AVE, STRIVT ALDHESS Hﬂﬂﬂj:[ﬂh preran i

Iy -s1-21r PEMBROKE PINES FL 33028 CITY-$1-71P [l:“ w” “ h "ngL I 1.'"]13 151" . DD

i VP O Dalete nme O cnange [ Adginen
NAM. FOX, STEVE HAM,

simLianmess | 1581 NW 157TH AVE. SIRELT ADDRESS

CITY-51-7P PEMBROKE PINES FL 33028 Cy-$1-219

I; [ ouiete me [ Change [T Addilion
NAE NAME

SIHL ) ABDR 88 SIALE ADDIE 85

ClY-$1-/1p CIY-81-AP

It I pelete TLF [ Change ] Additan
NAMI KAME

SINELT ADDRE S8 STRELT ADDRE 58

eIry-$1-2Ip Y- ST-7IP

i [ pelete (T} O change [ Additon
NAMI NAMI

SIN L) ANDHI 88 SIREL ) ADDRI $8

CIY-$1-£1ie GIY-S$1- 1P

L . 1 pelele e [ change 7] Addition
NAMI. NAME

SIFET) ADDRE 53 SIREE T ADRE S5

cIIY-S1-AIp CIY-S1-21P

12. | horeby cerlify thal the informalion supplied with Lhis fliling doos not qualify for the exempticns conlained in Section 119, Florida Statules. 1 further corlify that the information
indicated on this report or supplement port is rue and accurale and that my signaluro shall have the same legal effect as f made under oalh; thal | am an officer or director
of tho corporallcn or the recoiver o cule this reporl gs required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
ko ompowaere ‘

{é, 2,200] F54-39p-0327 | -

D TYPED on‘me’{u HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang &




