2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000123654

1. Entity Name

DC IRRIGATION INC

05-02-2007 90103 026 ***150.00

Principal Place of Busingss

1755 US 27 NORTH

Mailing Address
1755 US 27 NORTH

May 02, 2007 8:00 am
Secretary of State

LAKE PLACID. FL 33852 US LAKE PLACID, FL 33852 US
ite, Apt. # - i . :
Suite, Apt. #, etc Suite, Apt. #, etc 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1565227 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLEY FINANCIAL SERVICES INC

209 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City Zip Cods

FL

8. 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 obligations of registered agent.

SIGNATURE. ‘ o

Signature, lyped of printed nara of regisiered agent and title if applicable
.

{NOTE: Hegistarad Agant signature required witan ranstating) NATE

.. FILE NOWII!” FEE 18 $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Faes

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

THLE P . O petete TITLE [OJchange [ Addition
NAME CRAM, R DONALD HAME

STREET ADDRESS | 1755 US 27" NORTH STREET ADDRESS

CITY-ST-7IP LAKE pl_Ac|gf FL 33852 CiTY-S1-2P

TITLE vPo o O Delete THLE ve Smi g, DI [@Thange [ Auition
NAME SMILING, DJ N NAME !

STREET ADDRESS | 102 CANAL WAY NE STREET ADDRESS IDO 6 Oy Ol T

orv-s1-2P | LAKE PLACID, FL 33852 CITY-§1- 2P Lake Placidd, Fco 338612

Wil - - - == Delete™ 1ILE ] Change 1] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-20

TILE 3 pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 7P

TITLE [ Delete HTLE Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

TINLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachm i

SIGNATURE:

address, with ali olhe@power R
o~ Q (s ._A_.M-_.—d——‘—
SIGMATURE AND TYP|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




