FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000136725 04-24-2006 90362 048 ***150.00
1. Entity Name
BOB IRSAY IRRIGATION DESIGN, INC.
Principal Place of Business Mailing Address
1003 NW 11 ST 1003 NW 11 ST
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 6 D 02 9 777
s v A AR A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FF1 Numbar Applied For
75-3150335 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O Eeae;esq Ssg;u‘mal
€. Name and Address of Currant Reglstered Agent 7. Namae and Addrass of New Registered Agent

Name

IRSAY, ROBERT A
1003 NW 11 ST Street Addrass (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agant signatu’a required when reinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut3 PT - 0 Dewte TLE Ol crange [ Addition
NAME IRSAY, ROBERT A NAME
STREETADDRESS | 1003 NW 11 8T STREET ADORESS
CITY-ST-21P BOYNTON BEACH, FL 33426 CITY-ST-21P
TLE VPS O Delete TITLE O Change (7 Addition
NAME IRSAY, SHARI B NAME
STREET ADDAESS | 1003 NW 11 8T STREET ADORESS
CiTy-ST-2IP BOYNTON BEACH, FL 33426 CIry-ST-21P
T [ Detete TILE O Grange [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-81-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-20P

12. | hereby cartity that the information suppliad with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.
oere mé

SIGNATURE:

D TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTO!

Daytwra Phone # KI’




