2008 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED

DOCUMENT # P04000152060

1. Enuly Name
RAINMAKER IRRIGATION INC

e

Apr 28,2008 08:00 AM
Secretary of State

Principal P\.Eice of Business Mailing Address

* 2002 SW ALADDIN ST. 2002 SW ALADDIN ST,
«PQRT STLUCIE, FL 34953 __ .. . - - - PORT STLUCIE; FL-34953
W EFTLL
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ORI G AN IRREA

04072008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20- 1858665 Not Applicable

5. Cemhcale of Status Desued

i $8.75 Additional |

Fee Required

ALTERIZIO, PENNIE . o o = e e
" 2002’ SWALADDIN ST.*. ¢ 3.0
PORT ST LUCIE; FL.34953 . .
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the abligations of registered agent. i
N -

SIGNATURE P gty

8. Tne above named entily submits this statement for the purpose of changing its registerad olhce or reg|s1ered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed o prinlad name ofegsiered agent and it appicable.

(NOTE: Regisierad Agent signature required whan reingiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME ALTERIZIO, VICTOR

STREST ADDRESS { 2002 SW ALADDIN ST,

LITY-57-20 PORY ST LUCIE, FL 34953

THLE 8T

NAME ALTERIZIO, PENNIE

srﬁcn ADDRESS | 2002, SWALADDIN ST.

' emy-St-2e, ; F‘ORT ST LUCIE, FL 34953

]Tan Lii:
uNAME ,
!STREEHDDR[SS
LEmy-gT-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-21P

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

ey

TME AL ?
PR

NAME e

STREET ADBRESS
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. . indicated on this repost ar supplementat report is true an

changed, or on an attachment with an acdr

SIGNATURE:

s, with all other like empowered.

12, ! hereby certify that the information supplied with this filin 3 does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | furlher cextify that the information

accurale and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

!ﬂf‘ TURE AND TYPED OR PRINTED MAME GF IIGNIWFFICER DR DIRECTOR

L2 -0& D97 g- a

Dale Daytima Phone #

[




