2006 FOR PROFIT CORPORATION
* _ANNUAL REPORT

FILED |
Apr 28,2006 08:00 AM

DOCUMENT # P03000034956

1. Emlily Namg

IRRIGATION SPECIALTIES COMPANY L 5 4

Secretary of State

Principal Place of Business _. Malling Addrass
820 ADLER OR 820 ADLER DR
DELTONA, FL 32738 - _ DELTONA, FL 32738

DO NOT WRITE.IN THIS SPACE

AR R A

01302008 No Chg-F CRIEN34 (11/08)

4, FEl Number | Appsied For
27-00508977 Mot Appncabre_‘
" . $8.75 agqwonal
8. Certificate of Status Desirad O Fes Reaqulied

8. Hame ang Address of Current Registered Agent

HARLE, FRANCES B
320 ADLER DR
DELTONA, FL 32738

"IN THIS SPACE

DO NOT WRITE

8. The above named entily submits this statemant for the purpose of ¢hanging its cagistered office or registered agent, or beoth, In the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGMATURE

SignatLra, yped or prried rame ol regisiered spert and Ltle fi spphcable (MOTE: Regteteted Agent algnaiurs reauirad wiwn teiosiatiog] DaTE
9. Etection Campalgn Financing $5.00 may B
FILE HOWH! FEE IS $150.00 . 2y Ba
After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution, (] Added to Fees
10. CQFFICERS AND DIRECTORS {
e PT
NAME HARLE, FRANCES B

STREET ACORESS | 820 ADLER DR ,
CiTY-ST-T17 DELTONA, FL 32738 ’ -

TLE A4

NAME HARLE, FRANK

STREET ADORESS | 820 AOLER DR -
CITY-5T-21P DELTONA, FL 327338 -

e S

NAVE HARGIS, RAY E -
STREETADDRESS | 820 ADLER DR

CITY-37-2P DELTONA, FI. 32738

TME

NAME

STREET ADORESS
GTY-ST-2P

TTLE
HAME
STREET ADDAESS —-
GiTy-&7-3F

TITE

NAME

STRECT ACORESS
CATY-ST-2F

BORBGTHA 013 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenigllhai the information suppiied with this Kling does nat qualily far the exemptions conained in Chapter 119, Florida Statutes. | fusther certify that the intarmation

indicated an

s rgpart or supplementai repert 1 trug and accursie ang 1hat my signatura shall have the same legal effect as If made undar oath: that | am an officer or director

of Ihe corporation or he recelver of trustes empawered o executa this repart as required by Chapter 607, Fionida Srannes; and thal my name appears In Block 10 or Block 11

changed, of on an attachmant with an address, with &ll opner Tike empowsred.

SIGNATURE /

SIGNATURE AND TYPED OR PRINTED NAME OF WENNG OFFILER DR DIRECTOR

ﬂfﬂMﬂ 5 ﬁfzrfzu;' ‘?‘/ga‘/a(, 366 -A A - 3?771

] Osytime Phang




