2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021053

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90009 031 ***150.00

1. Entity Name

NEESE IRRIGATION, INC.

Principal Place of Busingss

1835 N FORT CHRISTMAS RD

Mailing Address

PO BOX 6920927

A0ULELE>

CHRISTMAS, FL 32708 US OVIEDOQ, FL 32762 LS
e R I EAD AT R
sute, Apl. . etc. Sulte., ApL#. elc. 01152008  Chg-P CR2E034 (12/06)
Cily & Slate Cily & Stale 4. FE| Number Applied For |
20-0677559 Not Applicable
Couniry 0 $8.75 Additionai

Zip Country Zip

. titicate ol Satus Desired
5. Cerlificate ol Status Desire Foe Renuired

6, Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent i

NEESE, TONY
1835 N. FORT CHRISTMAS RD
CHRISTMAS, FL 32709

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits this staternent for 1he purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accep!

the obligalions of registered agont”

SIGNATURE

TG, LG O R e NAME B regin'errd nsenlal O il Apobeible

INGTE gy erun Agen Siuraue G e gui G W nn CrisiaLng) DATC §

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [ Change [ Addition
NAME NEESE, TONY NAME

STREET ADDRESS | 1835 N FORT CHRISTMAS STREEF ADDRESS

Ciy-st-2ip CHRISTMAS, FL 32709 Liry-£7-21P

TITLE VP T Delete TILE [ Change ] Audulicn
NAME NEESE, WILLIAM L NAME

STREET ADDRESS | 1924 N FORT CHRISTMAS RD STREET ADDRESS

ITy-ST-2P CHRISTMAS, FL 32709 Cily-57-21P

WHiLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2Ip CiTy-S$1-21p

TITLE 1 Detete TILE O Change [ Auawtion i
NAME HAME

STREET ADDRESS SIREST ADORFSS

CITY-§1-2IP Cilv-53-21P

HTLE 1 Belete THLE [ Change [ Additioa
HAME NAME

SIREET ADURESS STREET ALDRESS :
Cily-57-2IP CITY-5i - 21F
TIMLE (] Delere TLE Ol cnange  {J Adation |
HAME® NAME ‘L
STREET ADORESS STREET 4DDRESS i
CITY-§7-2IP CTY-ST-2 E

12. P hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 118, Fionda Stalutes. | lunther certity Inat ine intormanon
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal ctfect as if made under oatn; that | am an officer or direclor

ee empowered 1o execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11l

" powered

of the corporation or the receiver of
changed. or on an allachys

SIGNATURE:

afiress #fiih all othepk

pMIT TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

leslos

Dae Daytme Pace # !




