150

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000025672 ) FILED

1. Entity Name f_

FLORIDA IRRIGATION MANAGEMENT, INC. Mg 08 PR -6 PH 2: 20
\\"4&5-:'9_,\:5\/

Principal Place of Business Mailing Address '! ': b

4760 N. US1 4760 N. US1

201 201

MELBOURNE, FL 32935 MELBOURNE, FL 32935

AR AEAR A

01112006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopia Far

NOT APPLICABLE Not Applicable

$8.75 additivnal

5. ficate ol Status Desired N
Certifi of Status Desir a Fee Required

6. Name and Address of Current Registerad Agent

oo, gy RLES® DO NOT WRITE
EAOQLBOURNE, FL 32935 IN THIS SPACE

8. The abeve named enlity submils this sialement for the purpose of changing its regislered olfice or registered agent, or both, in (ha State of Florida. 1 am familiar with. and accept

the obligalions of registered agant.
SIGNATURE ///%M '/A / /4

Signanxe, wu!'fdr'l'r\-t'e-a—nar'\e ot regnstered agent zm‘/"d/am.aue {NOTE Registeret! Agent sgnalure required when reinstatng | DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
iIILE D _
AME GENONI, CHARLES B O P Y3904 =265

SIREET ADDRESS § 4760 N, US1 #201 04/15/06--01029--008  *%1383.75

SIREETADDRESS | 4760 N. US1 #2(1
CIlY-S1-2iP MELBOURNE, FL 32935

1
CITY-ST-2iP MELBOURNE, FL 32835
THLE D /
NAME GENONI, JOHN M

HILE o}
NAME GENONI, JOHN P

STREET ADDRESS | 4760 N. US1 #201
iy §1.2P MELBOURNE, FL 32935 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Oty -S1-2P

TILE

NAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST ZIP

12. | hereby cerlify that Ihe information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cenily 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signatwre shall have the same legal effect as it made under oath; that | am an oflicer or director
of Ihe corporation or Lhe receiver or lrusiee empowered to éxacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an aitachrment with an address, with all other like empowered

SIGNATURE: Wéx«s—_ yAA; 2z/ 2557/

SIGNATURE AND TYPED OR PRINTEDyE’OF SIGNING OFFICER OR DIRECTOR Date Daviine Frone ¥




