2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

»
DOCUMENT # P03000138889 Secretary of State
1. Entity Name . k%] 50,00
05-03-2005 90078 040 .
SPERLING IRRIGATION SYSTEMS, INC.
Principal Place of Business Mailing Address
3124 ELWOOQD TRAIL 3124 ELWOQD TRAIL AR I dadhe
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
90-0140180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 53,';,:13?;?0“3'
6. Name and Addrass of Current Flagislered Agent 7. Name and Address of New Ragmtered Agent
= T TT|TNamg® T T ——— e T T
g?gfgr\%bgg?gﬁll? Street Address (P.O, Bex Number is Not Acceptabls}
TALLAHASSEE FL: 32309
City FL Zip Code

8. The above named antity subrpirs'_'-this statement

r 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 registere

YleuloS

SIGNATURE il |V [
- Signatura, typed of pfinted ngn(eot paistarad agentan:&wlle it ajplicablky {NOTE Ragstared Agant signatura requited when rginsiatng)
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1, 2005 Fee Wlll Be $550.00 Trust Fund Contribution. [ Added to Fees
“Make Check Payable to Florlda Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ change [} Addition
NAME SPERLING, BENJAMINVA NAME
STREET ADDRESS | 3124 ELWOQD TRAIL : STREET ADDRESS
ony-st-op | TALLAHASSEE FL 32309 CIry-st-2i
WILE I Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -Si-2p CITY-ST-2IP
WILE O pelste TITLE [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADGRESS R
CITY-ST 2P ’ CITY-ST-2P B ) h
UILE ] Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [T Delete TITLE [Jchangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-51-21P
TITLE O tetste TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that1 am an officer or director
of the corporatlon or the receiver or trustee ernpowered 1Q execute th is report as reguireq by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

p %)

Ben 6Pe'f\|r\ﬁ
vl27fos

Date Daytrna Phone 4




