2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000157119

1. Entity Name

D&C IRRIGATION OF NWF, INC.

01-08-2007 90241 012 ***150.00

Principai Place of Business

213 HUDSON DRIVE NW
FT WALTON BEACH, FL 32548

Mailing Address

213 HUDSON DRIVE NW
FT WALTON BEACH, FL 32548

60000464

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR D AR A

Suite, Apt. #, eic. Suite, Apt, #, etc

01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
74-3111723 Nat Applicable
- 7 —
Zip Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNANEN, DAVEY J
213 HUDSON DRIVE NW
FT WALTON BEACH, FL 32548

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl. or bolh, in the State ol Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or ponted name of regisierad agent and tie if applicabile

[NOTE. Regstergd Agent signature reguired when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

117LE D O elete TITLE [ Crange [ Addition
NAME PENNANEN, DAVEY J NAME

STREETADDRESS | 213 HUDSON DRIVE NW STREET ADORESS

CIrY-S1-21P FT WALTON BEACH, FL 32548 CIrY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-ZP Ciry-§1-2P

TITLE O pelele THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

SILE O petete HILE O change ] Addition
NAME NAME

SIREET ADDRESS SIRLET AGDRESS

av-sr-ae CITY-5T-21P

TILE O Dslete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated an this report or supplemental repodt 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
of the corporation or the receiver o trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. oron an a

chmant with an address, with all other like empowered

SIGNATURE: I\ WTPW “DAUGY Jd,

P

ENN A NN {-§- oY 3S0-2Y-LISY

SIGNATURE A'ﬂYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




