FILED

Jan 14, 2005 8:00 am
2005 Foﬁﬁﬁﬂ"ﬁf&%ﬁ%m"o" Secretary of State

DOCUMENT # P02000091010 01-14-2005 90005 049 ***]158.75

1. Entity Name

ABSOLUTE CONTROL IRRIGATION SPECIALISTS, INC.

Principal Place of Business \ Mailing Address : 0 “ 2 45 2

162 EL TIGRE 162 EL TIGRE 50 .‘

EDGEWATER, FL. 32141 EDGEWATER, FL 32141 .

i #, etc. ite, Apt. #, etc.
Suite, At Suite. Ap 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
41-2058598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
o - =—r=wfB..Name and Addrosg of Current Registerad Agent- — e -~ —- 7, Name and Address of New Registered Agent , ~ s -
New addroro Narme W £ ‘/

WORGESTER, FRANCINE V —ore o orcesye () me

FRAANBOTER TR, I G 3_. EZ— [ S s Street Address (P.O. Box Number is Not Acceptable)

WSR-S NG SRt akia § €. e v y 4 -~y

- -_- s 32 Y oA ELT i97€
. 4 L
i o pdeeoede  FLIEg]]
: VA /
8. The above named entity submits this statement for 1he purpose of changing its registered office or reg|stere&~dgent ar both, in the State of Florida. | am famitiar with, and  accept
the obirgal;ons of reg\stered agent. .
SIGNATURE ¥ .
. ‘) v Signature, lyped or p(hlec name of registered agent and tide if applicable. {NOTE: Regislefed Apenl signature requirect when reingtaling) DATE
T
. FILE NOWH! FEE IS 5156-00 9. Election Campaign F}nancing $5.00 May Be R
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, L] Added to Fees ool

10, ’ .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

e PD Doelee—— | e -?D ange L] Addition

NAME WORCESTER, FRANCINE V el ete NAME WworeesS -\-Q/ Faroinie

STREET ADDRESS | FAAANTIIERWER. Prelillaend SRETAOOESS | ) (p 2 E L TVQr e

CY-S-2P | WANTER-SRRINGS-FlL-32308 "“'9'3 CTY-5T-2P ed SeLd ‘_;‘.,:3 p(_, AL,

TME \ [l peleta TMLE 174 Mcfange {1 Aduilion

Hanz WORCESTER, JAMES H m NAME UOWcésw ormes M P

STREET ADDAESS | ZBE-ANDOVER-CIR, STREET ADDRESS i l‘, ;L L T

{.
orv-s1-2p | WINTER SERINGS-EL—3a708~ owbge | arsw Ete a,%:" e p(_ 2944 |
e o Delgie TIILE ] o T (1 Change [ Adcition
* NAME SR Eatia R Com oo = W ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
- TINE [ Delete TILE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1-2IP

TITLE O velete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS cere

GHTY-ST-ZP . N CIry-SI-2IP B

e ~ ;. . [ Detete - TLE [T Change [} Addition |

HAME A NAME .

. STAEET ADDRESS. STREET ADDRESS R
Com-stp | CITY-ST-2IP SE—

12,1 hereby certify that the information supplied wnth this fm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information ‘;
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director |,
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of BlockJ1 if |+
changed or on an attachrpent with an address, with all other like empowereg, %ﬁ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI Daytime Prone #




