-}'/’ : :
. - 2006 ?OR PROFIT CORPORATION
REINSTATEMENT

£0
DOCUMENT # P04000104313 SECHL: ;[h ér STATE
5y e MVISION OF CORPGRATIONS

C.S5. IRRIGATION, INC.

06 JAN 30 AHM 9

o
oo

Principal Place of Business Mailing Address

1516 MEADOWS STREET 1516 MEADOWS STREET - e G
WILDWOOD, FL. 34785 WILDWOOD, FL 34785 . ‘ﬁ‘E%’%EM AN-1%

I

2. Principal Place of Business 3. Mailing Address
Sute, ApL. #, efc. Sulte. Apt. #, etc. 01242006  REIN-P CR2E098 (11/05)
City & State City & State 14\ FEY Number Applied For
. N1 TAT Not Applicable
- - Court S s —
Zp Country Zi ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent { 7.-Name and Address of New Registered Agent

Name —_ - . -
Lavmrenoe J. Mardibarnks, Feuire
Street Address {P.0. Box Number is Not Acceptabla)

L 110 Claelad Asenie

&Y Wildwood FL | %335

| .U The above named entity submits 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 cbligations of registered agent,

SIGNATY 1/24/06
ﬁalwa, Iyp?prinlau nams of registered agent and titla if applicable. \(_!l_ql'sz_kcylxund Agent signaturs required when ralnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE d Change [ Additicn
NAME SPARKMAN, CHRISTOPHER L NAME TOOONESSEEnsT
STREET ADDRESS | 1516 MEADOWS STREET STREET ADDRESS A0 E--010Te--1021 w200, 00
ey-s1-2P WILDWOQOD, FL 34785 CITY-57-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cny-S7-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS | © - STREET ADDRESS . -t
CiTY-ST-2P CTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7PP
TILE 1 petete TiTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-P
e 3 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Q1 2_} | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the 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 corporanon or the receiver griyustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g4ess, with all other like empowered.

Daytime Phare #




