2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
AL REF Jan 14,2005 08:00 AM
DOCUMENT # P03000041112 2 Secretary of State

1. Enlity Name
ALL AMERICAN IRRIGATION & FILTRATION INC.

Principal Place of Business  _ Mailing Address

4310 5 OCEAN BLVD 4310 S OCEAN BLVD

D D

HIGHLAND BEACH, FL. 33487 S HIGHLAND BEACH, FL 33487 U5

(AR RO AR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aopied For

43-2011149 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

43108 OCEANBLVD DO NOT WRITE
HIGHLAND BEACH, FL 33487 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered ofﬁc-e-or reblgtét;cﬂée_m, o_r bozh in the -Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed af printad nama of ragistarad agent and titia if applicable (NQTE, Regesiered Agent Eignatune taguired when reinstatag)] DATE
FILE NOW!I! FEE IS $150.00 9. Blaction Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTCRS | -
me SECR a U
NAME PAGLIANTI, FRANK JR.

STAEETADCRESS | 4310 S OCEAN BLVD. UNITD
CiTY-ST-ZIP HIGHLAND BEACH, FL 33487

THLE

NAME Loy e e e el e, —_—
STREET ADORESS LA L AU5-000 L 2000 150,00

CITY-ST-ZiP

TITLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY.ST-ZiP

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STALET ADDRESS
CiTy-§T-2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by CGhapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaf.hment with an addgess, with all other like empowered.
SIGNATURE: Wb \A Lu@—}“ a wles ARG A DX 22

SIGNATURE AND TYPED OR #RINTER NAME OF SIGNING OFFIGER OR DIRECTOR Gayume Phore £




