2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90071 015 ***150.00

DOCUMENT # P030001233557

1. Entity Name

RAINMAKER IRRIGATION SYSTEMS, INC,

Principal Place of Business

965 LAWHON DRIVE
JACKSONVILLE, FL 3225%

Mailing Address

965 LAWHON DRIVE
JACKSONVILLE, FL 32259

IUAAAR KRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, elc.

01272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0593966 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Ceriificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TOSEPY LHoISTIAM
Sueeléddress {P.O. Box Numbser is Noi Acceptable)
LAl Hoen DRIvE

HUNTER, LEWIS B JR
4201 BAYMEADOWS RD
SUITE 4

JACKSONVILLE, FL 32217

O TH ek Soav T LeE FL | ¥3%4

8. The above named entity subhits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+
/ '
SIGNATURE ¥
Signalure, ed or pfinted name af regislered agent anc ktle if applicatle.

[NOTE: Registerac Agent egnatuie required when rensiating) DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE Noﬁlﬁ FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE P ’ 3 Delete e [ Change [ Addition
NAME CHRISTIAN, JOSEPH S NAME

STREET ADORESS | 965 LAWHON DRIVE STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32259 CtIY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete THLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-51-21P CITY-ST-2IP

TITLE O oelete TINLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-s1-21P

TILE O oelete TITLE [ Change [ Aoditon
NAME \ NAME

STREET ADORESS STREET ADDRESS

CITY-$1-29 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that ihe inforrnation
indicated on this repert or supplemenial 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 director
of ihe corporation ar the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empawered.

SIGNATURE: baen 24 (G ﬂ»;l\_. Hanlog

slcu.\g'e AND ﬁpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

DCaytima Phona #




