FILED
T P ION
2008 PO ANNUAL REPORT 1 '* Apr 16,2005 08:00 AM

DOCUMENT # P03000117095 Secretary of State

1. Entily Name

DIG-IT IRRIGATION AND LANDSCAPING, INC

Principal Plage of Business __ o Maifing Address
PO BOX 1121 . PO BOX 1121
LYNN HAVEN, FL 32444 ) LYNN HAVEN, FL 32444

TR LA R

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR ArTedFor

20-0316445 Not Applicable
5. Certificate of Status Daslred O l§e8e-ge5q 'f;f:;“""a'
B, Name and Address of Current Registered Agent [ T R T e g
Ii IR
SCOTT, MICHAEL A
2583 HUNTCLIFF LANE : DO NOT R'TE

PANAMA CITY, FL 32405 i - IN THIS SPACE

8, The abova named entily submits this Slatermant for the purposa of changing iis reqistered office or ragistared agant, or belh, in the State of Florida, 1 2m famiiar with, and accept

the obligations of regisigred agent. . . .
fo s~
'@-/ | - —ten v s R R !“‘;_,’.‘:‘)
SIGNATURE ] . N ML /
i DATE

Sigriatire. lypat of printed rame of ragislersd ngent ang e i appicable, : rm-rs,nagw;;emw_\gs_n\ji_gqau;_miequye._f_fke_nrehsﬁnnd) T s
N I - ?:'m.."‘*;_é R oo
9. Election Campalgn Financing 5.00 May Be o
FILE NOW!!! FEE IS $150.00 y ;
After May 1, ‘goo,s':pee sz" 1,2 g550.00 Trust Fund Contribution [0 Added 1o Fees fiJfflﬂﬂUl"}.:iU’ra‘Hb:;
0441505800 S
1g. _______ CFFICERS AND DIRECTORS ] [ SN LN
—" 5 — — - ] o N
NAME SHANNON, PATRICK D :
STREET ADGRESS | PO BOX 11214 o
n-sT-2F | LYNN HAVEN, FL 32444 T T T T e e e
TE T ) - ——— s e .
NANME
STREET ADDRESS
CITv-ST-2P
TiTLE o T ' L
NAME

e - DO NOT WRITE
-~ IN'THIS SPACE

NAME
STREET ADDRESS
Ciry.ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

HANE

STREET ADDRESS

CITY-ST-21P

12, ¢ heraby gartity that the infarmation supplied with this ming toes nof qualify for the exemption stated in Section TTQ.G?%SI{T), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that § am an afficer or diractor

of tha corporation or the receiver or bustas empowarad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with ali other like empowsred.

SIGNATURE; ___ /22> dBr— _ ﬁﬂ G085 D 2AT-4F0y

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayima Phons #




