FILED
2007 FOR EROFIT CORPORATION Mar 26, 2007 8:00 am

DOCUMENT # P03000032233 Secretary of State
1. Entity Name 03-26-2007 90065 020 ***150.00
A&S IRRIGATION, INC.
Principal Place of Business Mailing Address e
2012 SE 16TH STREET 2012 SE 16TH STREET 100319
POMPANO BEACH, FL 33062 POMPANC BEACH, FL 33062
spesermmerom—rewmme—a———— | IR RO
3190 NE 65 RJEMUE 4170 N€ 6~ AJeNUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
“Q.Ity & State __(_:l_ty & Stat — 4, FE| Number Applied For
TC‘LT LP!LJDW& ‘H. TO“J- )DHU‘C- \"L . 43-2006515 Not Applicable
i)'z)‘%\{ %HQD 4n, E)L‘ %m 5. Certificate of Status Desired | I§e8e;esq l’;gfdm‘ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

SCHAB, ANTHONY J
2012 SE 16TH STREET Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL I Zip Code

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

a~
SIGNATURE .3

Slgru!fms. Iyﬂedrzx printed name of regisiered agent and tile if applicable (NOTE: Regisiered Agent signature required when reinssating) DATE
FlLEﬂOM“ FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE v [ Delete TILE [JcChange [ Addition
NAME SCHAB, MYRIAM NAME
STREETADORESS | 2012 SE 16TH STREET STREET ADDRESS
CITY-S7-21P POMPANO BEACH, FL 33062 CITY-81-2IP
TME P [ Delete TILE [ Change [ Addition
NAME SCHAB, ANTHONY J NAME
STREET ADDRESS | 2012 SE 16TH STREET STREET ADDRESS
CITY-ST-24P POMPANO BEACH, FL 33062 CITY-ST-2IP
TILE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE 3 Dejete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IF
TALE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-212

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatacn or the receiver or trustee ernpow ed -i xecute 1h!s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPEG-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




