FILED
2 PO ANNUAL REPORT "o Mar 27, 2006 8:00 am

DOCUMENT # P02000044795 Secretary of State
1. Entity Name | 03-27-2006 90238 012 ***150.00
FERTIGATION SPECIALISTS, INC.
Principal Place of Business Mailing Address . . )
3566 CHESAPEAKE CIRCLE 3566 CHESAPEAKE CIRCLE guue>
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 - -
T v AT RN AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05) :
City & State City & State 4. FEI Number Applied Far
42-1534407 Not Applicable
g Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BONETTI, MICHAEL A
3566 CHESAPEAKE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
: 'the obligations of registered agent.

SIGNATURE
Signatuza. typed or printed name of registerad agent and tille if eppiicable. (NQTE: Ragistarad Agent signature requrad when rainstating} DATE
FILE NOW!! FEE 1S $150.00 ~ 8. Election Campaign Financing $5.00 May Be-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O netete TITLE ] O crange [ Addilion
NAME BONETTI, MICHAEL A NAME
STREET ADDRESS | 3566 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-ST-ZIF BOYNTON BEACH, FL 33436 Cmy-sT-2IP
TITLE sD O petete e [} Change [ Addilion
NAME BONETTI, LINDA S NAME
STREET ADDRESS | 3566 CHESAPEAKE CIRCLE STREET ADDRESS
CimY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITE [ petete TITLE O Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE I change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CY-5T-2P
TTLE [ célete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-217 CITY-ST-7IP
TILE O elete TTE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-4P ! CIFY-S1-21P

12. 1hereby centify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. I funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made uncer oath: that | am an officer or director
of the corporation o the teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =54 J £iye e Lnda S. Bonen: 3fofeg 56/-35 7-328¢

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTORA Date Daytima Phone ¥




