2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P03000135079

1. Enlity Nama
RAIN MASTER IRRIGATION, INC.

04-28-2006 90212 024 ***150.00

Principal Place of Business

6405 PAWLING AVE
PORT RICHEY, FL 34668

Maifing Addrass

6405 PAWLING AVE

us PORT RICHEY, FL 34668

Us

VAR

2. Principal Place of Business 3. Mailing Address
10140 Balcony Street 10140 Balcony Street
Suite, Apt. #, etc. Suite, Apt. #, sic. 04192006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
New Port Richey, FL New Port Richey, FL 59-3635081 Not Applicable
élz 655 Country 3 f |g 55 Country 5. Certificate of Status Desired O }§eae ;esq 1‘:?:;“""3'
~ 6. Nameand Addross of Current Registered Agent 7. Mame and Address of New Registered Agent - F
Name
DALBEC, TROY J
6405 PAWLING AVE Street Address (P.O. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
City FL i Zip Code

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

the obligations of registered-agent.

SIGNATURE

Signaturg, typed er prinled name of regislered agenl and Lie | applicable.

(NOTE: Registered Agent signature requued when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TMLE P, 3 elete TITLE Klchange [ Addition
HAME DALBEC, TROY J NAME

STREET ADDRESS | 6405 PAWLING AVE sreeraooress | 10140 Balcony Street

or-s1-2¢ | PORT RICHEY, FL 34668 CITY-S1- 2P New Port Richey, FL 34655

M s [ Delete TILE K Change [ Addition
NAME DALBEC, KRISTY A HAME

STREET ADDRESS | 5405 PAWLING AVE STREET ADDRESS 10140 Balcony Street

oiv-s-2¢ | PORT RICHEY, FL 34668 ony-st-zp New Port Richey, FL 34655

TITLE O petete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2P

TITLE O Delete TINLE [ change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIY-ST-ZP CTY-ST-2P

THLE O delse TINLE CJcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-$T-2P

TITLE O petete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dizector
trustee empowared to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver
changed, or on an attachmerg wk

SIGNATURE:

or like smpowered.

an address, with af

E OF BIGNING OFFICER OR DIRECTOR

Jpd [0 (29306 s

Cale Daytena Phone &




