2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P04000073162 Secretary of State
1. Entity Name 02-06-2006 90062 042 ***150.00
TROPICAL CUTS IRRIGATION, INC.
Pjipcipal Place cf Business Mailing Address . )
&0 o sTReeT - p— buiyiigay
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 )
T w—— ER OGO

/B3I N 2" SheeT | [3)1 Muw. 27 Slreet

Suite, Apt. #, efc. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 {11/05)

City & State . City & Stal 4. FEI Number Applied For

_dam.c-aaf;md ﬁt/ : //%ﬁLQJ It_/ 20-1088152 Not Applicable
_32;0 3 o %umr:/ e ;"50 3 o C%:y JC 5. Cenificate of Status Desired O ?i'gigdr:fh"a'
aQ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEST, JAMES M

JAMES M GUEST, CPA, PA. Street Address (P.O. Box Number is Not Acceptable)
15600 S.W. 288 ST SUITE 401

HOMESTEAD, FL 33033

City FL Zip Code

8. The above named entity submits this statement 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 of printad name of registered agent and tide If appilcable. {NOTE: Ragistarac Agent signanse requirst whea reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9, Etection Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ change  [] Addition
NAME PEREZ, ANA NAME
STREET ADDRESS | 18765 SW 316 TERRACE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change  {J Addition
NAME PEREZ, ANA NAME
STREET ADDRESS | 18765 SW 316 TERRACE STREET ADDRESS
CHTY-ST-21P HOMESTEAD, FL. 33030 CITY-ST-21P
THLE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-29 CHY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THTLE 3 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacrmﬁdresymerm‘y”mwemd_
SIGNATURE: = ' /‘? " ANA L. Perez 2/3/06  ws-ms5-19/2

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayime Phone #




