FILED

Mar 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secret,ary of State

DOCUMENT # P03000145095 03-14-2007 90041 042 ***150.00

1. Entity Name
FLORIDA WIDE IRRIGATION, INC.

e . . [ -
Principal Place of Business Mailing Address d U U U b ‘ J ‘3

1139 NW 8TH STREET P.Q. BOX 51496
BOCA RATON, FL 33486 LIGHTHOUSE POINT, FL 33074
A
R U TR AT
260 Hammonyiwe R4 | Same as' ACove
Sute. Aot ’”Le/"} Sulte. Apt. f. ofc 03122007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Apptied For
bmonss  Floeroa 56-2421150 Not Applicabla
jgo é q\ umz”ng Zp Ceuntry 5. Cerficate of Status Desired 0 gi’;gﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name == .
TAYLOR, STEVEN dd/ f-‘(‘:’;—;’ﬂN/ : ‘S_‘T‘f"f'\;
1139 NWBTH STREET Stregt Address (P. umber is Not Acceptabla) -
BOCA RATON, FL 33486 780 Bole Cipcie Pewe e 3oy
NarenTz
City ip Code
FL |356%3% -73¢5]

8. The ahove namad entity submits this statement for the purpose of changing its registered office or register, gent, ophpth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
§ / < 00
iy i & . . -
stonaTURE ) TEVEN 77 C& . D S -077

Signatute, yped o prated nume ol regatered sgant and e il eoplicable (NOTE Regrlered Apomkefinaiefet ied when (NS CatE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Emancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE . CECQP T elate TE [ Change  [] Addition
HAME® TAYLOR, STEVEN AN,
STREETADDRESS | PO, BOX 51496 STREETANORESS
CITY -ST-717 LIGHTHOUSE POINT, FL 33074 LI -5 4
MLE O pelete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STRLE: ADDRESS
LITY-ST-2IF SITY-S5- 20
g [ gelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP Il - 5i- A
L O pelets [ Change (] Addition
NAME
STREET ADORESS ADORESS
CITY-ST-2IP CIVY-ST-2IP
WLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 20 CITY-SI- AP
ILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST 2P CITY ST 2IF

12, | hereby certify that the information supplied with this filing doeas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is trug and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered 1o executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment wi add with all other like empowered.

SIGNATURE: SrrrEn Toveonn 34167 G5y 78/ 6366

\SJ.‘IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Drate: Draylrme Phone x




