2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000123654

1. Entity Name

DC IRRIGATION INC Secretary of State

Principal Place of Business Mailing Address
1755 US 27 NORTH 1755 US 27 NORTH

LAKE PLACID, FL 33852  US LAKE PLACID, FL 33852  US

LR T

07232006 No Chg-P CR2E034 (11/05)

Jul 31, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE = ———

20-1565227 Not Applicable

. Certificate of ; $8.75 Additional
. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

S DO NOT WRITE -
LAKE PLACID, FL 33852 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familar with, and accept

the ODHQEWL
(SIGNATURE 6 - 2y —QU-\—-\ o C

Signature, ty\p_efo' prinied nama of registered agent ard tle if applicable {NQTE" Registerec Agent signaure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TTLE P
NAME CRAM, R DONALD HONOMNS 72200
' o e
STREET ADDRESS | 1755 US 27 NORTH 07731 /0E-800 35009 150,100

CITY-ST-2P LAKE PLACID, FL 33852

TMLE VP

NAME SMILING, DJ N

STREET ADDRESS | 102 CANAL WAY NE
CITY-S1-2P LAKE PLACID, FL 33852

TmE
NAME

i | DO NOT WRITE.

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE N
NAME ’ :
STREET ADCRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP .

12. | hereby certify that the information supplied with this fling does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver ] powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmea ith an addregs, wih ali other like empowered.

SIGNATURE: C o 2¥ Son, 9 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayima Phona #




