2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000086020

1. Entity Name
DANIELS IRRIGATION GROUP INC.

Secretary of State

(05-08-2006 90301 043 ***150.00

Mailing Address

5204 CEDARBEND DR #4
FT MYERS, FL 33919

Principal Place of Business

5204 CEDARBEND DR #4
FT MYERS, FL 33919

[PRVATAVEAVESEaE

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. i 04202006 Chg-P — — CR2EQ34 (11/05y——" ——— =
City & St City & State 4. FEI Number Applied For
38-3702671 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Oesied ~ []  $9+73 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

DANIELS, WILLIAM
5204 CEDARBEND DR #4
FT MYERS, FL 33919

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 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

the abligations of registered agent.

SIGNATURE

. typed of prived raume of ragistaned agont and ke § applcatis.

{NOTE: Ragisienad Agem HQNEEYe Facrines whisn reinstzing)

FILE NOWII FEE IS $150. -
After May 1, 2006 Foo will ;’ssso.oo)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

WE D 3 Detete M Ochange [ Addition
NAME DANIELS, WILLIAM, NAME

STREET ADDRESS | 5204 CEDARBEND DR #4 STREET ADDRESS

CITY-ST- 7P FT MYERS, FL. 33919 Cy-S3-ZP

TME [ teete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI1-ZIP

TME [ Delete TME O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S1-2IP

TmLE [ Dekete TME [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7 CITY-5T-21P

TIE [ Delete me [change [ Addition
NAME NAME

STREEYT ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TME 1 bekete MLE [ Change ] Additien
NAME NAME

SIREE ADDRESS STREET ADDRESS

Crry-ST-2P y CITY-ST-2P

12. | hereby certify that the informatio not qualify for the exemplions contamed in Chapter 119, Florida Statutes. | further cerlify thet the information

indicated on this report or sy
of the corporation or the r
changed, of on an attachy

SIGNATURE:

1

agcsirale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i .

[/

X327 T4

ol

Daytime Phone #




