FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

P .
PSﬂEN?m[:ﬂENT #P04000021053 04-09-2007 90078 027 ***150.00
NEESE IRRIGATION, INC,
Principal Place of Business Mailing Address
1835 N FORT CHRISTMAS RD PO BOX 6920927 QO“S 42‘33
CHRISTMAS, FL 32708 US QVIEDOD, FL 32762 US : .
TS e[  AREAR ARV MR C A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0677559 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 0 Foe Requiredl lona
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slignature. lyped or printed name of regislered agent and tille if applicable. (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ Change ] Addition
NAME NEESE, TONY NAME
STREETADDRESS | 1835 N FORT CHRISTMAS STREET ADDRESS
CITY-51-2IP CHRISTMAS, FL 32709 CiTY-S1-21P
TITLE VP O pelete TITLE O change  [7] Addition
NAME NEESE, WILLIAM L NAME
STREET ADDRESS | 1924 N FORT CHRISTMAS RD STREET ADDRESS
CITY-S$T-21P CHRISTMAS, FL 32709 CIY-§T-219
HILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE L pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2/2
TITLE O velele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report of 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 grtaystee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmege#? i addrass, with all other liky powered.

SIGNATURE: — i \la |t -4 2n g0

SIGWND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date \‘.. Daytima Phona ¥




