2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P03000122704

1. Entity Name

BENNETT IRRIGATION, INC.

Secretary of State

01-12-2006 90170 017 ***150.00

Mailing Address

71706 23RD. AVE.
TAMPA, FL 33619

Principal Place of Business

7706 23RD. AVE,
TAMPA, FL. 33619

2. Principat Place of Business 3. Mailing Address

AN B0 R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0361371 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desied [} $8-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, THOMAS G
7706 23RD. AVE.
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o printad name of registerec agent and tite if applicabie.

(NCTE: Registered Agent signalure required when resnstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10, -, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : O pefete TILE [ Change ] Addition
NAME BENNETT, THOMAS G NAME

STREET ADDRESS | 7706 23RD. AVE. STREET ADDRESS

Cr7Y-ST-2P TAMPA, FI. 33619 CITY-ST-2P

Tme VP [ elete e P &fhange [ Avstion
NAME BENNETT, THOMAS G JR. NAME enneit, Thomas G. Jv-

STREET ADORESS | 8750 SYMMES RD. LOT 122 smee aooness | FIOM Kingswood DV

urv-sr-2p . | GIBSONTON, FL 33534 - ovs-zr | Tampa, E/ . 236/9

TITLE 5T ' [ pelete TMEE T [ change [ Addition
NAME BENNETT, CORENE § NAME

STREET ADDRESS | 7706 23RD. AVE. STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33619 CITY-ST-2P

TTLE O beiete TME [Jchange [} Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2IF CITY-S¥-ap

THLE [ petete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-$1-27

TALE [ betete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ontained in Chapter 119, 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 oath; that | am an officer or direcior
lock 11 if

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl 10 or.
ent with an address, with all other like empowered. ,

A RN -

changed, or on an atta

SIGNATURE:

7

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR

Date

T howens (7. BEAWETT



