FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000021526 02232006 90009 011 150,00

1. Entity Name
T.J. IRRIGATION, INC.

Principal Place of Busmess Mailing Address quu s>~ -
3397 NW 33RD AVE 3397 NW 33RD AVE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US .

O

gPrincipal Place of Business 3. Mailing Address

S ot 33 pre 13297 aw 337 Ave

Suite, Apt. #, etc. Suite, Apt, #, atc. 02202008 Chg-P CR2ZEN34 (11105}
City & Siate o Tl & State ‘ 4. FEI Number Applied For
O Reechobee Flox! (l[‘; o Keec\wakee Fla .“c!q - 650995 7/ Nol Appicadlo
! Country Country 8. Certificate of Status Desired (] $8.75 Addisona)

Fee Required

2972 3995

6. Name and Address of C Rogistered Ageit 7. Name and Address of New Ruglistered Agent

IZQUIERDO, NORA' T Nmrf:bT\“l n~Ta WiFe
8622 NE 12TH LANE s?:t%ad' :'I(P.O.Aajx FL:'nS.\er is %A%ee}ax) W

OKEECHOBEE, FL 34974
™ A Rrechahee FL | %% 72

8. The above narnes enty submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 -2 1=-200L
Signatuns, Typed o, ~arre of rag: agenk andl Lta if apahcatie {NOTE: Ragtarad Agont & BqLred Whon MTRARG) DATE
oWt 9, Election Campaign Financing $5.00 may 8e
WHE,”" z&FpE.EeI:iﬁ'::' :gsom TFrust Fund Contribution. O  AddedioFees
10. OFAICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P [ pekets e O Crange [ Adition
NAME JAIMES, TEOFILO NAME
STREET ADDRESS | 3397 NW 33RD AVE STREET ADORESS
CITY-ST- 1P OKEECHOBEE, FL. 34972 omy-ST-1%
TME VP [ Dekete TITLE O change [ Addition
NAME JAIMES, CONRRADA NAME
STREET ADDRESS | 3397 NW J3RD AVE STREET ADORESS
CITY-57- 7P OKEECHOBEE, FL 34972 CIvY-57-29
Tme [ pekte TME Dlcrenge [ Addition
HAME X . MAME o _ .
STREET ADORESS . - STREET ADGRESS
CITY-§T- 7P CITY-5T- 2P
Ve 2 vekets me Dctage  Chaddtion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-7P CITY-s1-2°
e O Dekets me Ochange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TALE 3 Dekete TLE [Jchange. [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY- V-2

12. | hereby certify that the information suppiied with this f;l;l"? does not quality for the exemptions contained in Chapter 119, Floricla Statutes. 1 lurther certify that the information
indicated on this repoet or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporalion or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _X £, Z20Fil0 Taimes 3/20/05

TYPED OR NARE OF OFFIGER OR DIRECTOR Rl

Daytsms Prone 4




