2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000027024 Jul 24, 2006 08:00 AM
1, Entty Namo Secretary of State
ROCBERT C. WILLEY IRRIGATION & LANDSCAPING,
INC,
Principat Place of Business . Maiing Address
31624 LONG ACRES DR - 31624 LONG ACRES DR :
T T “ll”ll‘ "' II”I "I" III""W“W“”' ”l” III“ |IH| ”I” IIIIII‘ " ‘ll’
2. Pnncipai Place of Business 3. Mailing Addrass
Suite. Apt. #, et? 1 Sua!e.%ﬁ. ol ond MOORE CR2E034 (4/086)
City & Slate =7 City & State 4, FEI Number 04-3608122 Appied For
Not Applicable
29 Country Zip Country 5. Gertificate of Status Desired | $3.75 Addtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLEY, ROBERT C

31624 LONG ACHES DR Street Address {P.O. Box Number is Not Acceptable)
SORRENTO FL 32776

City FL Zip Code

8. The above named entity submits this stalement far the purpose ol changing its registered office or registered agent, or Doth, in the State of Florida. | am familar with, and accept the

obligations of regigjaged agent. C L‘T Q C! e E0 7/) ?'/0£

or prnted nama ol regrslered agent and e d anplwcan\nd- (NOTE Regsterac Agent signaluarn requirad when renstating} I DATE

' .
S.607.193(2)(b), F.8., allows for the waiver of the $400.00dd 9, Elestion Gampaign Fnancing $5.00 May Be
i

SIGNATURE

late fee _By checklng this box, the corporation certifie Trust Fund Contribution. |:| Added 10 Fees
not receive pror notice. Fea to file s $150 00.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

O pelete me O cnange [ Additon
N WILLEY, ROBERT C Nave UOR0R0S 72160
stReeT appress | 31624 LONG ACRES DR STREET ADDRESS O7/2%/06-80018-003 180.00
CITY-ST- 7P SORRENTO FL 32776 CY-ST- 277
TITLE [ vesete TITLE [ change [ Acdtion
NAME. NAME
STRFET ADDRFSS SIREET ADDRESS
CITY-ST. 2P CMY-ST- 2P
TULE [ belste e [ charge [ Additien
NAME NAME - T o )
STREET ADDRESS STREET ADDRESS
cIrY- 51 7P oTY-ST-2F
InLE 1 pelete THLE [Jchange [ Actition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51- 2
e ’ O pelste TLE [dcnange [ Acdtion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CTY-S1- 2P
TITE [ pesete TILE [ change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDBESS !
oTY-S1. 29 CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exermptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like ggopowered. -

SIGNATURE: _, Ld—c

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER DIRECTOR d& Oaytrne Phono #




