2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ -~

DOCUMENT # P03000091057

1. Entily Name

REID IRRIGATION SERVICES, INC,

FILED

Secretary of State

Principal Place of Businoss

4103 24TH ST WEST
APT 202

BEADENTON FL 34205
U

Mailing Addross

4103 24TH ST WEST
APT 202

BRADENTON FL 34205
us

T

May 03, 2007 08:00 AM

2. Principal Place ol Business - No P O. Box # 3. Maiing Address
Suile, Apl. #, oic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slaie 4. FE! Number |ADp|iGd For
20-0528322 [ Mot Apglicabla
Zip Country dip Counlry 5. Corlilicale of Slalus Desired 0O gg}'gfqh'ﬁ?s;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama

REID, JOHN .

4103 24TH ST WEST Slreol Addross (P.O. Box Number is Nol Accoptable)

APT 202

BRADENTON FL 34205

City FL [ Zip Codo

8. The above named enlily submits this statemonl for tho purpose of changing ils regislered office or regisiored agont, or kolh, in the Stale of Florida. | am familiar wilh, and accopt
lhe obligations of ragistered agenl.

SIGNATURE
[gniture . yBed o prmted narme of reguelerad ggen ard UL ¢ Apphestle (NOTE Hegsterod Agan s gnatare fatuired whol nanstinng | DATEE
FILE NOW!I! FEE IS $150.00 9, Electon Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TruslFund Coniribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
i P 7 Delie f O cange [ Additiens
SIREET AOHiL s | 4703 24TH ST WEST APT 202 STRECT ADINE 5%
oN-si.s¢ | BRADENTON FL 34205 CITY - S1- Ap UOD000T759438
i [T Delete i JLUSTIEC TR FISg = DAL Y 2D %200 3511 P14/
NAMj NAMI
STRIET ADDRT S8 . SIRIET ADDIE SS
CITY-s1- 1P CITY-3§-2IP
i 7 Delete it [ Chiange [ Addition
NAME NAMI
S{REET ADDRI 85 SIREFT ADDI 55
CITY-S1-2IP CITY-51-71P
HILE (3 peete it {1 change [ Addion
NAMI. NAM
SIET AL 85 SINELADDIL S8
CIry- s1-A11 CIIY - 81-2IP
e 7 Delele s [ change [ Advilion
NAME NAME
IR T AODIE 55 STRT AN S8
chy-s1-2I chY-si- /1
Tmr 7 Delete fiiee [ Cange [} Addition
NAME NAME
STRLEE ADURI 85 SIRLE] ADDHESS
CITY-&1- 41 GITY-51-71

12. ['horoby certily that (he information supphod with this filing doas nol qualify for the exemptions containod in Section (18, Florida Statutes. | furthor certily that the information
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have the samq logal effect as il made undar oalh; that + am an oflicer or diroctor
of tha carporation or tha raceiver or trusloo empowered to oxecute this reporl as required by Chapler 607, Florida Slalutos: and that my namo appears in Block 10 or Block 11

 with an addrass, with all othor hke empowered.

' gg\lm Reid Y-10~g7 441-13-1199
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Lae

Daytme Phong &

if changod. or on an aliach

SIGNATURE:

|



