2006 FOR PROFIT CORPORATION

ANNUAL REPORT® ~

FILED
Feb 20, 2006 8:00 am
Secretary of State

by

NAPLES, FL 34109

DOCUMENT # P05000022664 02-20-2006 90057 009 ***150.00
1. Entity Name
IRRIGATION SPECIALISTS OF SOUTHWEST FLORIDA
INC.
Principal Place of Business Mailing Address QUU L
1575 PINE RIDGE ROAD 1575 PINE RIDGE ROAD '
UNIT #1 UNIT #1
NAPLES, FL 34119 NAPLES, FL 34119
T S INRER DDA T EERTA
Suite. Apt. #, etc. Sute, Apt. #. efc. 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘? ?C/QZ Not Applicable
Zp Country Zp Country 5. Certlicate of Staws Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~KRINGTAD —— —— - e e . e
1575 PINE RIDGE ROAD Street Address {P. O Box Number is Not Acceptable)
UNIT #1

City

FL l Zip Code

the obligations of registergd agent

SIGNATURE

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

/b/?

LY.
SwgnatureVprrrnN o Pegisler‘ed agent and fitle # applicable,

(NOTE: Registered Agent signature required when reinstating)

ATE’

FILE NDQI FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change ] Addition
NAME KRING, TAD HAME
STREET ADDRESS | 1575 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-7IP NAPLES, Fl. 34109 CITY-ST-2IP
TITLE DST O velete TIFLE [J Change [T Addition
NAME AMENDALA, JOSEPH HAME
STREET ADDRESS | 1860 SENEGAL DATE DRIVE STREET ADDRESS
CITY-5T-20P NAPLES, FL 34119 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
SOM-STZP P e MR e — — e
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IF
TITLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z1P
TITLE .5 [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STBEET ADDRESS
CITY-5T-2IP A CIry-s1-2P

12. | hereby certify that the information supplied with this filing does not quajj
indicated on this report or supplemegtal report is true and accurate al

ar the exemnptions centained in Chapter 118, Florida Statutes. { further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an at

SIGNATURE:

receiver or Fustee empowerfd
menlwith g1 address, with git

mpowered.

Is report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 17 if

Sﬁ!ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1

Daytime Phcne ¥




