| FILED
2005 PO R RepoRy TN Mar 03, 2005 8:00 am

DOCUMENT # P02000044795 Secretary of State
1. Enlity Name 03-03-2005 90182 010 ***150.00
FERTIGATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
3566 CHESAPEAKE CIRCLE 3566 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 5 0 0 2 2 39 1
PR v VSR AERE DR KD
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
) 42-1534407 Not Applicable
p Couriry Zip Courtry 5. Certificate of Status Desired O ?g'gfq l‘:\iﬂ:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BONETTI, MICHAEL A :
3566 CHESAPEAKE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc prinied nam« of registared agent an iitle if apphicable. {NOTE: Registarac Agan: signatura required when (einsioling} DATE
- FILE NEIW“-I- FEE 1S $150.00 - 9." Efection Campaign Einancmg — 35_00 May Be - - - — - - -— = - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Jchange [ Addition
NAME BONETTI, MICHAEL A NAME
STREET ADDRESS | 3566 CHESAPEAKE CIRCLE STREET ADDRESS
CiTY-31- 218 BOYNTON BEACH, FL 33436 Gy -s1-2p
TIMLE sb £ Delate TIE [J Change [ Addition
NAME BONETTI, LINDA S NAME
STREET ADBRESS | 3566 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH, FL 33436 ’ : CITY-ST-2IP
THLE [ Detete TRLE ' [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP . CITY-ST-2P
TILE : i1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty §T-2IP CITY-5T-2IP
TIME . [ oetete TWILE . O change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-8T- 217 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shal! have the same iegal effect as if macie under oath: that ! am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with all otheg like empowered. .
SIGNATURE: %M % 5%5 2/25/0?/ 56/~ 35 7~ 3RS%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Oae Dayima Phang #




