FILED
Jul 10, 2008 8:00 am

N 2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
DOCUMENT # P02000048327 Ty 07-10-2008 90013 047 ***150.00
1. Entity Name
EVEN FLOW IRRIGATION INC.
Principal Place of Business Mailing Address
7100 NW 43 AVENUE 7100 NW 43 AVENUE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 410110039
N R R
Suite, Apt. #. elC. Suite. Apt. #, etc. 07062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
35-2166924 ' Not Appticable
Zie Couniey Zp Country 5. Certificate of Status Desired a ?i‘zgql';f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TWYFORD, LEE V
7100 NW 43 AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 :
City : FL J Zip Code

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

SIGNATURE
Signature, typed o prinfed name of regisiered agent and utle It anolicaole (NQTE: Registered Agent signature required when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior naotice.
10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Detete TILE [ change [T Addition
NAME TWYFORD, LEE V . >N NAME
. —
STREET ADDBESS | 1OBNE-R-STHEE6 NED UUU. 4R NL’J - SIREET ADDRESS | ©
arv-size | BOGARATON-F—33437 (rrahs Chegy f. | ovesioe
N .
s [ pelee TIILE (3 Change [ Addition
NAME 3 03’3 NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2P
TITLE O pelete TILE [ Change  [] Aadition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
Ciiy-S1-2IP CIY-Si-2P
TTLE ] Delale TILE ] Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-S1-2IP CitY-51-2P
TIME [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-SE-2IP
TILE O peleie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1- 2P CITY-ST-2F,

12. | hereby certily lhat the information supplied with this (iling doesi not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on Lhis report or supplementa| reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cf the corporallon or me receiver or inftee ampowerad (0 execiie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/skf (39,25

/ add%h all other like.

E AND TYPED OR PRINTED NAME OF S3ISNING OFFICER OR DIRECTOR Dhyime Phore «

SIGNATURE:




