1

ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000154837

1. Latity Nama

FLEMING ISLAND IRRIGATION, INC.

S

Apr 05,2006 08:00 AM
Secretary of State

Prmcrpal P?acs of Busmess

~  Maing Address
3441 MITZ ROAD 3441 MITZ ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

RN REA

2. faneipal Place of Business 3. Mailing Address

—— ———— —_—
Swite. Apt. #, slc. Sune, Apt. #, gic. 15t MOORE CR2ZE034 (10/05)
City & State Cuy & Swe A FE Numoer | |Apehed For
20-0515956 | ot Appten
Z Count Zi Country 1 o it
® L ouniry P Country §. Certiicate of Status Desyed O $8.75 Audiional
Fee Bequired
N "6, Name aﬁd'AG-ﬁr—eé _u{ glgre_njit;g_lst_ered Agent S 4_ . T. Name and Address of New Registered Agent
Narme

OWENSBY, MICHAEL H
3441 MITZ ROAD
GREEN COVE SPRINGS FL 32043

Street Address ﬁ; Q. Box Nu;\geln; NQ[ Acoe[ﬁjleili

.

FLJ Zip Code

1he wbhgahons of registeted agent

SIGNATURE

8. Tie above named entity submits his statement for the purpose of changing its registered office of registered agem or bal, n the State of Florida. ¢ am tamiliar with, and

AT

Sgnae, yped oF puilcn nang of regesiered agenl ang 110 1 aophcane

MENE " Rog s1aicd Agem SGrawee ragqlied whet rensiang}

DAIE

FILE NOWIN FEE JS $15000 .. .
After May 1, 2006 Fea Will Be $55000 .,
Make Check Payable to Florida Department of State

$5.0ﬂ May €
Added fo Fees

8. Electan Carnpagn Financing
Trust fund Contibution. [

K L CFFICERS AND CRRECTORS . f . TADUITICNS(CHANGES 10U UF HUENS ANU DIRECTGRS [N 11
TiRck DPST O Cetete TlE {1 Charge Agr
NAME OWENSBY, MICHAEL H HAME
STREET ADDRCSS | 3441 MITZ ROAD STREET ADRIRESS
CiTy-57-21 GREEN COVE SPRINGS FL 32043 L5121 )

e 03 eiete e QO Crange D asr
I A UOOnaga221 1

STREET ADORESS STHLET ADDRESS 04/158/06-80053-017 1560.00
eny-S-2p CHY-57 2P

T O oelete e O ovange [ ast
RAME RAME

STREET AUCRESS STRLEE MAURESS

C1ry-81- 2P GHY-S12p

e 3 oeete Cume 3 Change 3 Aac
RAML B

STRECT ADORESS SIRELY ADDRLES

R TAY- 5128

THHE 3 pelets wiE [ Crange [ Aa
RAME HAME

STRLET ADORESS SIREES ADDRCSS

oY-S1- 2 CTY-S2- 4

i 3 Do TLE O change ] sac
NN NaME

SIRTET ADDRISS - STREES ADDRESS

Gilr-81- 41 cliY-$t-2p

i ehanged, or on an attach

SIGNATURE: M .

12. ¢ t\ereby cemfy thal the intormadion supplied with thvs ing does not gqualify for the exemplions contained in Section 118, Fionr_{a Statutes. | furlber cerisfy that ihe informatior
naicatied on tus report o supplemental repart 3 Tue and accurate and thal my signalure shall have the same legal atfect s ¢ made under oatt, at | am an gtticer or diregic
of the eorpuration or the recewver or rusles ermpowered 10 execute ths report as requirsd by Chapter 607, Flonda Slawwles; and INE my nams appears i BIoCK 10 or Blocik 1

ment with ap adgress, with all ofhey ke empowered
M (f O(,m Miawss. if- owaqs&)l

SIGNATURE ARD TYPED OR PAMINTED NAME OF #M’NG GFFIGER O DIRECTOR

3/?.&/96 % @ZDDD

Dayure Pimmi ¥




