2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000011099

1. Enlily Name

SOUTHEAST IRRIGATION, INC.

2276
\')

Principal Place o

ST
BEACH FL 32960

Mailing Address
B815-10TH CT SW

VERO BEACH FL 32962

2. Principal Place ol Business - No P.O. Box #

RS MG Sw

3

. itng Addr

0. gﬁoﬁ (L5194

Suile, Apl. #, elc.

Suile, Apt. #, oic.

FILED
Feb 02,2007 8:00 am
Secretary of State

02-02-2007 90008 036 ***150.00

HTRATmRN Ry

FILINGS, INC.
3732 NNW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

\ 1st MOORE CR2E034 (10/06)

jty & Stal — Cily & State P . FEIN Appilied Fol

Gjly & State L_ i " L_ 4. FEINumber 5 ganenng | App or
«wo (A‘&\ \/ 2o | Not Applicable

Zip Country Zip Country " $8.75 Additional

}L‘l ‘0’7/ I -R. :'J'Lcl ‘PS - R . 5. Caorlilicale of Slalus Desired O Fee Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Nol Acceptable)

Cily

FL | Zip Codc

SIGNATURE

'[a. The above named enlity submits this sialemenl lor he purpose of changing ils regislered office or registored agenl, of belh, in the State of Florida. | am familiar with, and accept
the obligalions of regisicred agenl

Sirature, ryn_e;g ar prnted nastie af repistered ananl and Wla r appheakle.

INOTE Registeray Agem signalim required when reanstatng} DATL

L TN
FILE NOWIY FEE IS $150.00
After May 1# #007 Fee Will Be $550.00

Make Check Payapl_é to Florida Department of State
LY

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST | w32 1 Delele i O Change [ Adlition
NAMI GOMEZ, JEFFREY J NAME

ST AR ss | PO BOX-651477 STREFT ADDR 55

ciy-srzp | VERO'BEACH FL 32865 CHy 1 AP

i \YJ [ Delote I O change [ Addition
NAME. Gomel Q.\\..l NAME

SIRFTADRESS | .. Thom WSWT) STREET ADDR $4

CI-SEOP | \yeeD Tondn T DlAwE iy sk AP

i O ceiete IHILE O change ] Addilion
NAMI NAME

STHHE T ADDISS SIFCET ADINY &S

ciy-s1 a8 | eIy sl AP

i [ pelere it [ Change [ Addilion
NAME NAML

SIRLLT ADDRIESS STREL T ADDRE 55

CIY-S1- 0P CIF 1 AP

i O pelete it O change  [J Addlition
NAM NAME

STREY) ADDRESS STRELT ADDRESS

cly si-AP C|TY-SI 2IP

TISIE 1 oelele Tmr [ change [ Addilion
NAME NAML

SIR KT ADORESS STREET ADDALSS

CIIY-$1-2P CIY-$1 21

12. | hereby cerlify that lhe information suppliad with Lhis filing does not qualily for lhe exempiions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal cffect as if made under calh; that | am an officer or diraclor
of the corporation o the receiver or ruslee empowered 1o execule Lhis report as required by Chapier 607, Plorida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adadress, wj

SIGNATURE:

all other like empowered.

—_
sl TURE aND TYRED OR PAINTED mp@p‘&mmnc OFFICER OF DIRECTOR

Cate Daytime Phone #



