FILED
T P ANNUAL REPORT ' Feb 14, 2007 8:00 am

DOCUMENT # P05000076173 Secretary of State
1. Entity Name 14- EET
ALL IRRIGATION SERVICES, INC. 02-14-2007 90045 046 #7150.00
Principal Place of Business Mailing Address
21311 SWEETWATER LANE NORTH 21317 SWEETWATER LANE NORTH tUvivIT Vv
BOCA RATCN, FL 33428 BOCA RATON, FL 33428
e 00 0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
04-3616654 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | 5875 A_dditional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
KIMBERLY L
| 21311 SWEETWATER LANE NORTH Strest Address (P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submils this staterment lor the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida, | am familiar with, and accept
the abligations of reqistered agent.

| siaNATURE
. Signature. typod o prriled name ol regisiered agonl and 1o i appbcable {NQTE. Aogslered Aganil sprsture roquitan wi ronstitng) DATE
. FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O peiete TILE [ change [ Addition
NAME BILZ, JOSEPH NAME

STHEET ADDRESS | 4150 NW 120TH WAY STREET ADDRESS

CITY-S1- 7P SUNRISE,'FL 33323 CITY-ST-2IP

TILE VSTD O Detete TILE [ Change [ Addition
NAME FRANCESE, KIMBERLY NAME

STREET ADORESS | 21311 SWEETWATER LANE NORTH STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 GIlY-ST-2P

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2P CITY-ST-7IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-S1-29 CITY-5T-2P

TIme [ petele TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TMLE O] peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as #f made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered o execule this rep?required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

Il

changed, or on an aitachmgnt with an address, wil her like empowered.
imberiy L. Francese 2[/9]07 56/-§53-78%0

/SIGNAYURE AND WW& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

SIGNATURE:




