2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000019842 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
ACCARDI IRRIGATION INC,
Principal Piace of Busincss Maiking Addross
156 MARTIN CIRCLE 156 MARTIN CIRCLE
AR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, etc. Suite, Apl. #, elc 15t MOORE CR2E034 (10.:'66)
Cily & Slala Cily & Slale 4. FE| Number 86-1095994 :DDHGU |.:0f
_|Not Applicablo
Zip Couniry Zip Country 5. Ceniificale of Status Desired [} gg.g?q‘ﬁ?e?ionaf
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ACCARDI, EDWARD M :
156 MARTIN CIRCLE . Slreel Address (P.O. Box Number is Not Acceplablo)
ROYAL PALM BEACH FL 33411
City Zip Code
e FL |

8. The above named entity submits this statement for tha purpose of ¢changing ils regisiered offica or rogistored agenl. or bolh, in the State of Florida, | am lamuliar with, and accepl
the obligations of rogistered agont.

SIGNATURE
Sgnature. ypad or prmied namk of regisiered agent and tilg £ appleanis (NOTE: Regisiarad AgenLsignalure raquirad when ipnstanrg) DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fot.a Will Be $550.00 ' TrustFund Conribution. (] Addad to Fess
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delete mr £ Change  [C] Addilion
KAME ACCARDI, EDWARD NAME .
g s ol

sIRLET Apon s | 156 MARTIN CIRCLE SIREET ADDRESSS - ,UUDDDD@'-EQ?;’ A qE
env.siop | ROYAL PALM BEACH FL 33411 CY-51- 7 De/13/07-80023-012 150.00
TNLE (1 celele 1L [ change [ Addition
NAME NAME
STREET ADDAE 55 STHEET ADDRESS
CIFY-S1-21P CITY-SI-7IP
HILE 1 Delete e [Ochange [ Adeilion
NAML NAME -
STREET ADDR{ $S STREET ADDRESS
CITY-SI-ZIP CITY-S1-2I
L [ Detete TLE [1¢hange [T Addition
NAME HAML
STREET ADDRE S8 STRFET ADDRESS
Cly-s1-21p CITY- S5-I
L, [ Deleta TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-SI-2IP
TIILE 7 Delele TNE [ change [ Addllion
NAME NAME
SIREET ADDAESS STRFET ADDRESS
Iy -§1-21p CIY-S1-IP

12. | horeby certily that 1he informaticn supplied with this filing doos not qualify for the oxemptions containad in Saction 119, Florida Slawtoes. | further coriify that the information
indicated on this report or supplemenlal report 12 true and accurate and that my signalure shall have the same lagal offect as if made under oath; that | am an officer or direclor
of lhe corperation or the roceiver or frustee empowered 10 axacute this report gs required by Chapiler 807, Florida Statutas. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an '©ss, with all_plher like ompower

SIGNATURE:

2107

INTED NAME OF SIGNING OFF|CER OR DIRECTOR Dote Daytme Phang #

SIGNATURE AND TYPED OR




