- FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000130727 05-08-2006 90295 045 ***150.00

1. Entity Nama

ADVANCED iRRIGATION OF MANASQOTA, INC.

Principal Place of Busingss Mailing Address

5308 ANGELES AVE P.0. BOX 7393

SARASOTA, FL 34235 SARASOTA, FL 34278

T Ve IO TR T
Suita, Apt. #, elc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi{ Number Applied For

52-2415795 Net Applicabls
Zie Cauniry e Country §, Cerlilicate of Stalus Desired O ?ese'g:u';:’e‘ﬂm"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
RAMAJ, DIANNA

5308 ANGELES AVE Sireet Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34235

City FL I Zip Code

8. The above named enn'f\f"squits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registéred agent.

SIGNATURE )
Sigratura, wpuaq&p’ﬂn(w name of registered agent and utle # applicanis INOTE. Regisisred Ageni signaturs required when retnatabng) DATE
FILE NOWIII I;FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
Aftar May 1, 2006 taa will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. | M OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o [ pelete THLE sT | j Grange [ Addition
NAME " - RAMAJ, DIANNA NAME © AmA| % LA piva
STREET ADDRESS | 5308 ANGELES AVE SREETMOORESS | & F o e les Aue
Cnv-sT2P | SARASOTA. FL 34235 ovsiar | Sapaseta , . 34235
TME v O petete TILE 4 [l Change 3 Addition
HAME RAMAJ, HAXHI HAME
STREET ADDRESS | 5308 ANGELES AVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34235 Ciry-51-2tP N
TILE ST O Delete T a QO . NG Change [ Addtion
NAME RAMAJ, SELIM o RAMAY, Selim
SIREET ADORESS | 5308 ANGELES AVE STREET ADDRESS $ Arge les Ave
or-si-zp | SARASOTA, FL 34235 Gry-s1-2P afnseta, FC 342135
TILE O oetese L ' Ol change [ Acailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 cIry-sr-2p
TLE 3 Delete TILE [0 ¢hange [ Adgilion
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S1-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that Ihe information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effeci as if made under oath; that +am an officer or director
of the corporation or the receiver or ruslee empowered 1o exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11l
changed. or gn an altﬁ(anl with an address, with all other like empowerad.

SIGNATURE: Veammn Rama o‘i&?{/ﬁé

BIGNATURE AND TYPED OR PRINTED nner SIGNING OFFICER OR DIRECTOR

Daylme Phone &




