J . .

© TeaRpee b . o FILED
m"“v"’ﬁ.&ﬁ&f‘f’ﬂ R‘%"J}%"‘““’“ Mar 15, 2007 08:00 A

DOCUMENT # P03000032265

1. Entity Nema

COMPLETE IRRIGATION, INC,

Secretary of State

¥

Principal Place of Businass Malling Addrasa

1002 FLOTILLA DRIVE 1002 FLOTILLA DRIVE
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

IECM AN OAmAA WA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN.THIS SPACE [

31-1649614 Not Applicable

(] 58.75 Additionat
Feg Raquired

b,

' TR T

‘| 6. Cenllicate of Status Daslred

§. Name and Address of Curreint ;R-gish;hd.;kgon: - Lo
CHASTAIN, JOHN D e e TNOT
1002 FLOTILLA DRIVE ST DO NOT WRITE
INDIAN HARBOR BEACH, FL 32837 o IN THIS SPACE

8. The above named entity submits this statemant lor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signalure, typad of printed name of isgisterad agent and tile i applicabie, [NOTE: Rugistensd Agent signaturs required when reingiating) DATE
3
FILE NOW!I FEE IS $150.00 9. Election Cempeign Financing $5.00 May Bo '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I o i
TITLE D ' . |
NAME CHASTAIN, JOHN D
STREET ADDRESS | 1002 FLOTILLA DRIVE o R f
onv-s-2° | INDIAN HARBOR BEACH, FL 32837 R |
L'EE IR B UDEIDDEIE;E5‘9[}3_ .
STREET ADORESS s L O3/26/07-50007-004 150, G0 ‘
eiTy-5T-21P e - o T s ) \
THLE . S - '
NAME '

i s " DO NOT WRITE
. IN'THIS SPACE

NAME
STAEET ADORESS
CITY-S1-21P

TINLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TIME . - .
MAME U
STREEY ADORESS e
CITY-ST-2IP .
12. I hereby certity that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Florida Stalutes. | further certily that Lhe information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am en officer or director

of the corporation or the receivar or trustes empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attechmant with an address, with all other like gmpowered.  ~

SIGNATURE: %J e . 3-/%-0 2_ ?)/—225;?6@?

REAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DXRECTOR

P




