FILED
006 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) -~ Apr 20,2006 8:00 am

DOCUMENT # P03000026871 ecretary of State
1. Entity Name 04-20-2006 90203 041 ***150.00
SHIPWATCH IRRIGATICN, INC.
Principat Place of Business Mailing Address
612HWY 9B E PO BOX 17848 :
o o H"““‘ m ||‘|| “m Ilm Ilmllm “\\I lllll IH'I ‘"\Hl“‘ ”l‘“} " I“‘
2. Principal Place of Business 3. Malling Address
612 Harbor Blvd.
Suite. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numbper Applied For
Destin, Fl. 32541 02-0682695 Not Applicable
Zp Counity zip Couniry 5. Certificate of Status Desired ()] $8.75 Additional
) Fee Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
m%x 612 Harbor Blvd Sureet Address (P.O. Box Nurnber s Not Acceplable)
DESTIN FL 32541 -
City FL Zip Code

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

SIGNATURE
Signature, typets o pruted name of regusterad agent and Lile i appheable {NOTE Renwtaren Agent signature required when reinstating ) DATE
7 FILE'NOW!I! FEEIS $15000 - - . . o ,
. 8. Election Campaign Financin
Mter May 1, 2006 Fee' WilBe $550 00 o TrustI Fund Cc‘:m:'?butilon ‘ é fdﬁj.e?j?ohng ©
‘_Make Check Payable lo Flor[da Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .{D [ Gelete TILE [3 change [ Addition
NAME SMITH, EUGENE NAME s
STREET ADDRESS | 64 X paORogEX 612 Harbor Blvd. STREET ADDRESS
CiY-5T-2P  |DESTIN FL 32541 CITY-ST- 210
TTE Pres. [ petete e 3 Change (] Addition
NAME : HAME
STREET ADDRFSS Smith, Sloan STREET ADDRESS
612 Mxyx&xdxxx Harbor Blvd. ;

CHY-81-2IP Destin, FEl._3254] CITY-ST-ZIP
T [ veieiz T [] Change [ Additan
HAME NAME
STREE! ABDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP
TILE [ Delete TiILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-S7-2IP
TLE [ velete TNLE [JChange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP Chy-ST1-2IP
TILE [ oelete TITLE [J Crange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP

12. | hereby certify thal the infarmation supplied with this filling dees not quality for the exemplions coniained in Section 119, Florida Statutes. | furiher certify that the information
inclicated on this report of suppleme report is true and accurale and thal my signature shall have the same legal etfect as if made under oath: that { am an officer or director
of the corporation or the g =r :’l’ pgrempowerad 10 execute thi 2amigd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an gie OAGdress, wi | other like o
; 3/24/06 (813) 995-9165

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phona #

. - ™~ " g ™ o oo m




