FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000005164 Secretary of State
07-23-2007 90036 022 ***550.00

1. Entity Narne

GARVEY IRRIGATION, INC.

Principal Place of Business Mailing Address
1031 WOODBURY PL 1031 WOODBURY PL q “ 1 FA DAY
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
e T =1 [T
l?'fS' Erw A Rcl 7513 80—;& &S0
Suite, Apt, #, atc. Suite, Apl. #, etc.

07162007 Chg-P CR2E034 {12/06)

Cily,& Stat ) City & Sate = 4. FEl Number Applied For
0iino F L mwa 3{ ) 20-0554159 Not Appiicabie

33 511 % 33 s 1 F] . % 5. Cenificate of Status Desired [ ?esezeSq Addonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agent

Nama B
GARVEY, PATRICK F
1031 WOODBURY PL Street Address (P.0O. Box Number is Nol Acceptable)

CANTONMENT, FL 32533

City FL ] Zip Code

8. The above named enfity 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 obiigations of registered agent.

SLGNATUREW . S, W Aaderin 7‘/65’97

©. Typed or prnted rame of regicier edagefs and it 4 apnpidnie. INOTE: Reguareadgent signatise 1saureo when (enatatng) ATE

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trust Fung Contribution, 0 AddedioFees
10. OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P/D O Delete e ~Plo . MLy (] Addtion
NAME GARVEY, PATRICK F NAME Carveq, Pateick = K
STREET ADDRESS | 1031 WOODBURY PL SRS | 1345” Bricledon R QE‘
or-st2p | CANTONMENT, FL 32533 CITY-S1-2P Molino — L 33577
THLE ST/D ] Deters TNE sT {_ P CiChange (] Addition
HAME GARVEY, JEANNINE D NAME arvey, dcannwme D, ﬁhb\
STREET ADDRESS | 1031 WOODBURY PL SRETMOORESS | 13qe B3¢ kdan Rd.
omv-sT-2 | CANTONMENT, FL 32533 ciTY-S1-2P molino FL 33577
TILE O pelate TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-7F Ciy-51-2P
e 7 Detete THLE CIcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-ap CITY-S1-2P
TILE 3 Delete TOLE O Changs ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CIiTy-ST-2P
AL 3 Delete TFLE [ change O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-29

12. | hereby certify thal the information supptied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under gath; that | am an officer or direcior
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ___ i 2 e 7-/5,-9 7 (3$52)58 769?7

TYPED OR PRINTED NAME OF SIGHING ER OR / Dayteme Frione #




