FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000044795 01-29-2007 90068 001 ***150.00
1. Enlity Name
FERTIGATION SPECIALISTS, INC.
Principal Place of Business Maiting Address b “ “ vyotaw
3566 CHESAPEAKE CIRCLE 3566 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S 7 o5 AU AT SRRRLARI
Suite, Apt. #, elc. Suite, Apt. #, elC. 01152007 Chg-P CR2EQ34 (12/06)
City & State 7 City & State 4. FEI Number Applied For
L 42-1534407 Nol Applicable
Zip Country Zip Country 5, Geriificate of Status Desired O Eg;gesmﬁ:i:;nonal
6'. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

BONETTI, MICHAEL A

31566 CHESAPEAKE CIRCLE Street Address (P.O. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 33436

o City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and ntle if apolicable {NOTE Registered Agent signalura required when reinstatingy CATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Firanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD [ elete INLE O change [ Addiien
NAME BONETTI, MICHAEL A NAME
SIREET ADDRESS | 3566 CHESAPEAKE CIRCLE SIREET ADDRESS
CITY-§1-21P BOYNTON BEACH, FL 33436 CITY-5T-2IF
TILE 8D [ petete i [ change [ Addition
NAME BONETTI, LINDA S NAME
SIREET ADDRESS | 3566 CHESAPEAKE CIRCLE STREET ADDRESS
CITy . St-21P BOYNTON BEACH, FL 33436 CiTy-ST-2P
T O oelete TAE [Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TME [Ochange [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CirY -S7-2P CITY-S1-2IP
TLE I pelete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-SF-2P CITY-51-21
e O petete e [dcCtange  J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY -ST-2IP CITY-§7-21P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions conlained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as it made under calh: thal | am an officer or director
of the corporation or the receiver or rustee empowared (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: : ,J M Lirde € Ronetr: //23/07 56I-357328%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaypvme Phone #




