2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 8:00 am

r f State
DOCUMENT # P04000021053 Secretary o
1. Entity Name (02-13-2006 90039 009 ***1 50.00
NEESE IRRIGATION, INC.
Principal Place of Business Mailing Address
v
1835 N FORT CHRISTMAS RD PO BOX 6920927 joul
CHRISTMAS, FL 32709 US OVIEDO, FL 32762 US
S SR AL EC AR G
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Appiied For
20-0677559 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesq 3:’:;“0"""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEESE, TONY
1835 N. FORT CHRISTMAS RD Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS, FL 32709
City FL I Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, Iyped or printad name ol registersd agent and [ite if applicable. (NOTE: Aegistared Agent signature requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fynd Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
HAME NEESE, TONY NAME
STREET ADDRESS | 1835 N FORT CHRISTMAS STREET ADDRESS
CITY-ST-2IP CHRISTMAS, FL 32709 . CITY-ST-21P
TITLE vP ] Delete TILE [ Change [ Adgition
NAME NEESE, WILLIAM L NAME
STREET ADDRESS | 1924 N FORT CHRISTMAS RD STREET ADDRESS
CITY-$T-2IP CHRISTMAS, FL 32709 CITY-5T-2IP
TIFLE O palete TITLE [Dchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
Ccry-S1-21P CiTY-5T-2IP
TINE 3 Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-81-21P
TOTLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTY-§1-71P

12. 1 hereby certify that the information supplied with this fiing-does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report o sypptementarrgport is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e gred to exécute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an git&chment with an agdress, all otheghike empowered. l {

SIGNATURE: :
smunun?\ﬁn TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnone #




