FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0300015711 9 01-24-2008 90039 020 ***150.00
1. Entity Name
D&C IRRIGATION OF NWF, INC.
" Fguvy
Principal Place of Business Mailing Address
273 HUDSON DRIVE NW 213 HUDSON DRIVE Nw
FT WALTON BEACH, FL. 32548 FTWALTON BEACH, FL 32548
Suite, Apl. . eic. Suite, ApL. . etc. 01142008  Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
74-3111723 Nol Applicable
Zip Country Zip Couniry 5. Conficate of Status Desirad O $8.75 adational
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 Sireel Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548 .
City Zip Code
..-'-;‘ i FL
8. The above named entily submits ihis statement for the p@pég'e al changing its registered oftice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations ol registered agant. ;n\ '
SIGNATURE M,
Sipnature, typed ar prnted narme of reg agent and nie it {NOTE Remstered Agent signature required when reinstating) DATE
FILE NOW!lI FEE |S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coaleibulion. [ Acdedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D {7 Delete L ] Change [ Addilion
HAME PENNANEN, DAVEY J ) NAME
STREETADDRESS | 213 HUDSON DRIVE NW ™" "5, ¥ STRLLT ADOALSS
CITY-ST-2IP FT WALTON BEACH, FL 325487 "~ Liy-si-ap
nILE 1 Detete Itk [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIlY-Si-zip
TiLE 3 pelete liiLe [ Change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Sj-J1F
e O oelete L [ Change [ Aduition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-Si-AP } o oIy 31 ap o _ .
TITLE {7 Delete TILE ] Change [ Addilion
NAME NAME
SIRLE| ADDRESS SIRLET ADDAESS
CITY-ST-21P CIlY-51-AP
TILE CJ Delete HILE [ Change  [_] Addilion
NAME NAME,
STREET ADURESS SIRLLT ADDRESS
CITy-S§I-21p CITY-5i-24F

12. | hereby certity Ihat the information supplied wilh this ling does not Gualify for the exemplions contained in Chapier 119, Florida Slatutes. | further certily that the informalion
indicated on this report or supplemental report is frue and accurate and that my signalure snall have the same legal eflect as if made under oath: that | am an ollicer or director
of the corporation or the receiver or lrustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altsghment with an address, wi%oﬂner like empowered.
SIGNATURE: DM]JW /-12-08 350- 3 - LI5G

SIGNATURE ANDV(PEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayme Phone &




