‘ FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000011099 <% 04-01-2008 90010 023 ***150.00

1. Eniity Name

SOUTHEAST IRRIGATICON, INC.

Principat Place of Business Mailing Address juvuuws =

815 10TH CT SW P.0. BOX 651477
VERO BEACH, FL 32962 1
VERO BEACH, FL 32962

[T

T yn
0 Ror ST

Suite, Apl. #, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State \iCrty & Stat . 4. FEI Number Applied For
Ub eBé C(CJ/\ N F L‘ 20-0605021 Not Applicable
Zip Country %)—.l—q b% Country 5. Cenificate of Status Desired (I} ?i'gfq$d$1i°"a'
i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both. in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

7 SIGNATURE

Signaiure, typed or prnfed name of registered agent snd tle d applkcable {NOTE Hegrstered Agent signalure reguiter when reinstaing) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contripution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PST O Dalere e Ol change [ Addition
NAME GOMEZ, JEFFREY J NAME
SIREET AODRESS | PO BOX 651477 STREET ADORESS
CITY-S1-4IP VERO BEACH, FL 329585 GITY-ST-2P
THTE v [ Delete TITLE O Change [ Addition
NAME GOMEZ, BETTY NAME
STREET ADDRESS | P.O. BOX 651477 STREE! ADORESS
CITY-ST-2IP VERO BEACH, FL 32955 CITY-ST-21P
TE O petete Lyt [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-§7-217 CITY-§T-2IP
1ME 3 pelete miE O cCrange ] Addilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIrY-§1-2% CITY-§T-21P
e O petete TLE O change T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-2P
it [ Detete (] O change [ Addition
HAME HNAME
SIREE ADDRESS STREE] ADDRESS
CITy -51-2IP CiTY -§3-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions canlained in Chapter 119, Florida Stalutes. ! lurther certify that the infermation
indicated on this report or supplemental repon is true and accurate and (hal my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MD TYPED OR TED NAME OF SIGNING QFFICER QR DIRECTOR Date Duzytimey Phone #




