2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am
DOCUMENT # P02000048327 * ~ g Secretary of State

1. Entity Name
EVEN FLOW IRRIGATION INC. 08-08-2006 50004 014 ***150.00

Principal Place of Business Malling Address
7100 NW 43 AVENUE 102 NE 2 5T #256

LS AR Bl OO e

2. Principal Place of Business 3. Mailing Address
o uy U3E e

Suite, Apt. #, etc. Suite, Apl #, elc 2nd MOORE CR2E034 (4/086)

City & State Glty & Wte W p‘, 4. FEINuMDSC g 5yEEGD4 :S:»Zesp:;ble

Zip Country %%D’) 2 C"“(‘_‘j% p( 5. Certificate of Status Desired [ feaegesq L':fe‘g""“a'

6. Name and Address of Current Registered Agent 7. Narte and Address of New Registered Agent
Name
TWYFORD, LEE V
102 NE 2ND STREET 256 Street Adcress (P.0. Box Numiber is Not Acceptable)

BOCA RATON FL 33432

- City FL Zip Code

8. The abave 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, anag accept the
obligations of registered agent.

SIGNATURE
. Signature, lyped or prnted name of registered agont and e d applicable. (NOTE: Ragistaratl Agent signalura required when rainsialing) DATE
B ‘F:IL*E NOW!I FEE IS- 5550 00 - EP S.607.193(2)b), F.S., allows for the waiver of the $400.00
N B07. ,F.S : 9. Electi ign Fi i 5.00 may Be
‘DUE BY Septémber 62006 . - | iate fee. By chacking tis box, the corporation cerifiesi o | ooy o contbution T fdded 10 Fons

l.!ake Check' Payable to Florida Departmeﬂt of State not receive prior notice. Fee to file is $150.00. ‘

IIJ. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M DPST {1 pelate TME [I change [ Addition
NAME TWYFORD, LEE V NAME

strecr aporess | 102 NE 2 ST #256 STREET ADDRESS

arv-st.ze | BOCA RATON FL 33432 CY-ST-79

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Tl O vetste TILE [ change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ory-ST- 2P CITY-$T-79

TILE O etete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2R CITY-ST-71P

me 3 oelere TIMLE [d Change (] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTY-ST-2IP

MLE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

onY-Si- 2P CTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemegttal report is true and accurate and thgl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver is sehioht as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment L

ot NANHE AND TYPED OR PRINTED NAME OF '/" NING OFFICER OR DIHECTDR

SIGNATURE:

—



