'2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022664 Apr 16,2007 08:00 Al
1. Entily Name
IRRIGATION SPECIALISTS OF SOUTHWEST FLORIDA, Secretary of State
I
Principal Place of Business Mailing Address
1575 PINE RIDGE ROAD 1575 PINE RIDGE ROAD
UNIT #1 UNIT #1
RO
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. 4, clc. Suile, Apt. ¥, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Number Applied For
. . 20-2329842 Not Applicable
e ?OU"IW Zp Country 5. Cerlificale of Stalus Desied [ gg;;fq:?:&m’"a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agant
Nama
KRING, TAD ‘
- 1575 PINE RIDGE ROAD Streot Addrass (P.O. Box Numbear is Nol Acceptablo) )
: UNIT #1 |
NAPLES FL 34109 ) .
- City FL Zip Code

8. The above namaed cnlity submits this statement for 1ho purposo of changing its registered office or rogisiered agent, or bath, in the Stalo of Florida, | am familiar with, and accept
the obligalions of regisiered agent. ‘

SIGNATURE
Synaure, ypad or prnted name ot registered agen! and tille 1 anplcaule (NOTE- Registered Agen| signalurd retuirad when rensiating) CATE

i or May 1, :Fee e $550.0 Trust Fund Conlribulien.  []  Added to Fees
Make Check Payable to Fl(orlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nmr PD 71 Delete i [ change [ Aadilion |
NAME KRING, TAD NAWE Lo r4'—i !
simeraponess | 1575 PINE RIDGE ROAD STRLET ADDWY S$ D24/ 07-B0077-017 15000
eiy-st-7ip | NAPLES FL 34109 A oresiap ST - - i
. DST O Delste THLL O change [T Aadition
NAME AMENDALA, JOSEPH NAME
st 1 aponess | 1860 SENEGAL DATE DRIVE STRIET ADINU 5%
cliv-si-2 | NAPLES FL 34118 e CIY-$1-71P
Tner [ Detele Ty 3 Change [ Addilion
AR, NAMI
STHT T ARDRESS STREIT ADDII 55
ClY-ST-71p GITY-$1- 7P
1. ] elete ms [l Change [ Addition
NAME NAMI
SINET ABDRESS SIREF 1 ADDRESS |
CIY-S1- /1P CIIY-$1-71P
1t [ Delele TILE [ ctange [ Addition ‘
NAMI NAMT
STRILT ADDALSS SIRE L1 ADDRI 85
CITY-$1-21P QITY - S1-2IF
UTE . [ Delete mr [1Change [ Addion
NAMI NAM.
STREET ADDRE 8% . SIREFT ADDR S5
CIy-81- 2P Ty -sI-71p |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the informalion ‘
ind:catad on this report or supplemenlal repg) Irue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trus ompgwered to exocule this reporl as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 1G or Block 11
if changed, or on an allachment with arf” addr. th all other like empowered. |

SIGNATURE: d\ o) '}-")ﬂf"aﬁ‘a’_* SR

INTED NAME OF SIGNING osFu:ER}a-ﬂfn TOR Dala Daytmo Phone #

v




