FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgngNl;er:AENT # P04000123654 04-28-2008 90358 023 ***150.00
DC IRRIGATION INC
Principal Place of Business Mailing Address
1755 US 27 NORTH 1755 US 27 NORTH -
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852  US -
R ARG WIAILRRTHAG
Suite, Apt, #, etc. Suite, Apxt. #. etc. 04172003 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apglied For
20-1565227 Not Applicable
op Couniry “p Country 5. Certificate of Status Desired Il F’__seae';g‘g?:c:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLEY FINANCIAL SERVICES INC . - -
200US 27 SOUTH™ . - - Sirgst Address (P.O. Box Numbeér is Not Accepiabie)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or regislered ageni, or both, in the State of Flarida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE -
Slgrature, yped o urim?u Pt Ul 1egisa ey agem and il ! apphicable, INDTE Feogielereg Mgt Signatae wganit whe reingiaing) DATE
. ] [}
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing - $5.00 May Be
Afte[ Mayﬁ, 20q8;F°e will be $550.00 Trust Fund Contribution. Added to Fees
1077 7 - . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me U P (1 betele nme DOl change [ Adgiion
HAME CRAM, R DONALD HAME
STHEET ADDAESS | 1755 US 27 NORTH - STREET ADDRESS
CHY-3T-2P LAKE PLACID, FL 33852 CiTY-ST-21P
TILE VP [T petete TITLE O change [ Adaition
NAME SMILING, DJ N NAME
SIHEET ABBRESS | PO BOX 1976 STREET AGURESS
Ciy-s1-2p LAKE PLACID, FL 33862 CiTy-ST-2IP
LE [ neete TTLE O Change [ Adattion
HAME HEWE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ) “Oeete TILE - . T ’ [ change [ Adgitian
HAME NAME
STREET ADDRESS S$TREET ADDRESS
ITY-31-21P CITY-51-2IP
TTLE O oetele TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T- 2P CITY-ST-21P
TIRLE [ peiete TMLE O Change (3 Adcition
NAME MAME
STREET ADDAESS STREET ADDRLSS
CITY;ST- i CITY-ST-21P

12. I hereby certify that the informaltion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stakstes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effsct as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on & wit] ress, with all other like empowered.
. - r .
SIGNATURE: b~ Ci%—.__— (Z‘/me \ 08

T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae ¥ Cayume Phor e £




