2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000017391

1. Enlity Name

FIVE STAR IRRIGATION SERVICES, INC.

FILED
06 MAY 1T PM12: 95

Stk L ART OF STATE

Principal Place of Business Mailing Address - By N -
% MARK BOUREN % MARK BOUREN TALLAHASSEE, PLORIBA

11683 MAHOGANY RUN 11683 MAHOGANY RUN
FT MYERS, FL 33913 FT MYERS, FL 33913
P v A0 90O
} i o § . ' n. :\>:'.\:‘" .
Suite, ApL. #, elc. Suite, ApL. ¥, otc. 05092006 REINP | 9%25%9%?(’11 73— Ok
L h e " L . __'.,_.;;.’:—.7-;\
City 8 Stale City & State 4. FEI Number Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ?esa. qulﬁdr:c‘:tional
6. Name and Address of Currant Registered Agant 7. Nama and Address of New Reg od Agent T
Name
BCUREN, MARK
11683 MAHOGANY RUN Street Aderess (P.0. Box Number is Not Acceplable)
FT MYERS, FL 33913
City FL I Zip Cooe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regetered agent and btie # appicable. [NOTE: Ragistersd Agent sigriture redquirsd when raindtiting} DATE
In accordance with s, 607.193(2)(b). F.S., the

FILE NOWIH! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TRE [ change [ Acition
NAME BOUREN, MARK NAME {/ZL{
STREET ADDRESS | 11683 MAHOGANY RUN STREET ADORESS
City-S1-2° FT MYERS, FL 33913 CITY-ST-2F
TTE [ oelete TLE O crange [ Addition

et as R e

e e OO0 TS5 sy
STREET ADDRESS STREET ADDRESS N5A3LA06--01014--013 #2300, 75
Cay-s1-2¢ CTY-ST-2P
TTLE O elate TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST- 2P
TIE ] Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-§31-2P
WILE O petete TILE [JcChange  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 3P CTY.ST- 7P
JME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gi1Y-S7-2P CITY-ST-ZP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report ar supplemental report 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 or trustee emppwered 10 execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachment an addresg/with T like empowered. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date Daybme Phone #

SIGNATURE:




