° 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 27,2006 08:00 AM
DOCUMENT #P02000082423 ' FRER Secretary of State

1. Enlity Name
ACCURATE IRRIGATION, INC.

Frincipai Placa of Buslness Maifing Address
8841 9GTH LT 88471 96TH LT
VERQ BCH, FL. 32967 VERQ BCH, FL 32967

R AR

02152006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE L e

78-0707446

§. Certificate of Siatus Desirad

ry $3.75 acdiional
Fea Requlrad

8. Nams and Address of Current Registered Agent

JERESN, SARBARAA ' | DO NOT WRITE

VERO BCH, FL 32967 : T IN THIS SPACE

8. The above named entity submits this statement or the purpase af changlng its registered office of registered a'gsm, of bolh, in the State of Florida, | am famfar with, and accent
he obligaticns of registored agont.

SIGNATURE
Signature, YHEG OF prinien nisre oF regislersd spant and Ma Il aopficabla (NOTE: Rugistarad Agsn sipnafurs required whan reinstaling) DATE
- 9. Election Campaign Financing $5.00 vay B
FILE NOWIR FEE IS $150.00 y Be

After May 1, 2006 Feo w;f| be $550.00 Trust Fund Centrihtian, a dddad to Fees
10. QFFICERS AND DIRECTORS [
ME D
NAME VEREEN, SCOTT A

SINEE] ADDRESS | BB41 9BTH CT
CITY-ST- 27 VERO BCH, FL 32967

ThE D o o
e VERELN. BARBARAA | DT

STAECT AnCRESS | 8841 86TH CT _ TP e

CITY-51-21P VERQ BCH, FL 37087 2T ‘! b4 E}b Vi U}L*U}.ﬁ 15{‘-88
TE

HAME

o | DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ACDRESS
Cre-st-or

TTLE
HAME
STREET ADORESS
CiTY-S1-20
.

UTLE
NAME
STAEET ADDRESS
CiTy-s7-209 B R
12, 1 harsby cartily that the Informatian suppliad with this {iing doss not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. Ulurther cerily that the information

indicated on this repart or suoplemantal report is true aad accurate and that my signature shall have the same legal effect as if rnade under oath, that ! am an olticer ar directar
afthe cormoration of s receiver ot trustes empowered g executs s repart as cequired by Chapter 637, Florida Statutes, and that my neme eppears in Biock 10 or Block 11

changed, ar an anatfachment with an address, with all Dl?ef Fhe empowersd,
‘ 113-587-

SIGNATURE; Aa r%a o ff? reets m:?-ozﬂ& - Hlls

MAME OF SIGMNG OFFICER OR DIRECTOR a ENane 4




