FILED
2006 FOR PRGFIT CORPORATION Jan 06, 2006 08:00 AM

ANNUAL REPORT 3 8:
DOCUMENT # P02000091010 ecretary of State

1. Enlity Nams
ABSOLUTE CONTROL IRRIGATION SPECIALISTS, INC.

Pringipat Place of Businass Mailing Address
162 EL TIGRE 162 EL TIGRE
EDGEWATER, Fl. 32141 EDGEWATER, FL 32141

IR RN

01032006 Neo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T I

41-2058598 Not Appheakle
i : \ $8.75 Additional
5. Certificate of Staius Desirec X Fee Required
x

6. Nama and Address of Current Registered Agent

2 ELTIGRE DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. Tam familiar with. and accept
the obligations of registarad agent.

SIGNATURE

Signalwee, iypad or prnted nama of registerad agerl and blle | epplicanie (MDTE Registered Agent signature raquled when reingtating) DATE
N 9. Election Campaign Financing $5.00 May Be
IL| 1 v Y
Aﬂ‘r Mf,",??uéa"ﬁf.':f'ﬁ"ff 3__250_00 Trust Fund Contribution 0 addedioFees
10, OFFICERS AND DIRECTORS [
T PD
| 1T AN Y g
STREET A9 -000 =002 8 7
oIv-si2p  { EDGEWATER, FL 32141 /03068001 1-D03 8,75
TRLE V' e e ey e
NAVE WORCESTER, JAMES H HODG0 7 s A
STRgES ADDRESS | 162 EL TIGRE 0113 DE-3001 1009 150,108
Cfry-51-2p EDGEWATER, FL 32141
TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CTyY-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

JITLE

RAME

SYREET ADDRESS
QiTY-S1- 2P

12. ) horeby cartify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of tha ¢orporalion or the raceiver or trustos empowerad to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like gpowerad.
SIGNATURE:Yizstrzse )/ (Mﬂuxin{ V. Wecestrclesidat | “3-Op _3%-43&-233R

BIGNATURE ANG TYPED OR FRINTED NAME o,'smnm’o DFFICER DR DIRECTOR [ Date Daytime Phone #




