FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000012851 (02-02-2006 90071 007 ***150.00

1. Entity Name
T. D. A. IRRIGATION, INC.

Principal Place of Business . Mailing Address L
2436 COVE RD 2436 COVERD
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
s T s = WHTRD IR Gy
79é5 FRANKFORT ST | 7445 F RANK FoRT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EC34 (11/05)

City & State City & State 4{%Num ar 3 qqs_ ? Applied For
- i z Not Appilicable

Z— - | Cou Ao — - Counity o 5. Cerlificate of Status Desired [ gi:gg;ﬁ?ggﬁa_"a_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ADLER, TIMOTHY D
2436 COVE RD Street Addrass (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566
§ FRANKFORT ST
796 ANKF 7
‘ City FL | Zip Code

8. The above named entity sqﬁmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgalions of registerdgd agent.

het

SIGNATURE b
Signature, rr:lgﬂ?‘iprnted name of registered agen and wile if applicable. (NOTE. Regstered Agent signature requied when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
k]
40. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPsST ¥ [ Delete TILE [®Change [ Addition
HAME ADLER.TIMOTHY D NAME
SIREET ADORESS | 2436 COVE RD STREE] ADDRESS 7’/ 55- F ﬂﬂﬁ’k F 9‘ r 5 T
civ-5-2P | NAVARRE, FL. 32566 CITY - §1- 2P
TIME vP ¢ [ Delete TILE [ Change  [J Addition
NAME CLEARY, JAMES C NAME
STREET ADDRESS | 1899 RESERVE BLVD., APT 99 STREET ADDRESS
CITY-S1-2P GULF BREEZE, FL 32563 CITY-St- 2P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY.-ST-2IP
TLE 1 petete HTLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2IP
s [ Detete TILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE . 7 Delete TALE [] Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P City-SI-2IP

12. | hareby certity that the information supplied with his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Ihis report or supplemenlal report is rue and accurate and that my signature shall have \he same legal efiect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i powerad.

Dato

SIGNATURE:

SIGNATURE E OF SIGNING OFFICER OR DIRECTO! Dayume Prone #

7/



