2006 FOR PROFIT CORPORATION

s

REIN.‘i“_TATEMENT

DOCUMENT # P0300¢ 144235

1. Entity Name

WEST PASCO IRRIGATION, INC.

~F il
SECRETARY OF Sialt
DIVISION OF CORPORATIONS

O6NOV -2 PM 5: 15

Principal Place of Business

8519 WINTER HAVEN DRIVE
HUDSON, FL 34667-4147

Mailing Address

8519 WINTER HAVEN DRIVE
HUDSON, FL 34667-4147

S TATEMENT_ 28

2. Principal Place of Business

3. Mailing Acdress

JARECE A0 A AR R

Sulte, Apt. #, etc. Sufte. Apt. . eic. 10192006  REIN-P CR2E098 {11/05)
City & State City & State 4, FEI Number Applied For
30-4620962 Not Applicable
Zi i ™
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6. Name and Addrase of Current Roglstered Agent.— - 7. Name and Addrecs of New Reglstored Agsnt—.
Name

HALE, FRED H
5650 PARK BLVD.

STE 1

PINELLAS PARK, Fl. 33781-3354

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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
Signature. typed o printed name of regisiered agent and tile il applicable. {NOTE: Regl Agent when ) DATE
FILE NOWI! FEE IS $450.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete ThLE O Change [ Addition
NAME LEEVER, JAMES A NAME
STREET ADDRESS | 8519 WINTER HAVEN DRIVE STREET ADDAESS TOOOS 145950 T
orv-st2p | HUDSON, FL 346674147 CTY-sT- 2P 11/02/06--01026--002  #%150, (i
me [ delste TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TISLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
THLE O Delete IILE [] Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-21P
TIME , O Delete TMLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-20F

12. 1 hereby certily that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or ¢
mpowered.

changed, ar on an attachment wh

SIGNATURE:

address, with gfi other,

BIGNATURE AND TYPED O#t PRINTED uu&f‘snnma OFFICER OR DIRECTOR
£

/{J/é”o@/é A

Daytime Phone #

/



