FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078708 ' 02-26-2007 90047 011 ***150.00

1. Entity Name - .

AIN'T IT RAININ' IRRIGATION CONCEPTS, INC.

Principal Place of Business Mailing Address Q “ “ 2 3 3 1 B

2530 SW 13TH AVE 2530 SW13TH AVE .

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US

ST BT U READ A
Suite, Apt. ¥, etc. Suite, Apt. 4, stc. 01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

04-3816228 Not Applicable
Zip Eounlry Zip Eouniry R 5. Certiticate of Status Desired [m $8'75 Additional
_ 1 D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

‘PADGETT, DOUGLAS A
. 2530 SW 13TH AVE Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature. typed or printed nama af ragisiared agent and il if applicable INOTE ] Agent sig requred when DATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Gampaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP T Delets TIIE A crange (] Addition
HAE PADGETT, DOUGLAS A A ﬁwl;@_# Dw lo. ?
STREET ADDRESS | 2530 SW 13TH AVE SIRLET ADDRESS h Ave
crv-stz¢ | CAPE GORAL, FL 33914 Y5720 a_ ,, geal L 220/ '/
TITLE v 3 celete TILE 7 [:] Change  [[] Addition
HAME TULLIER, MICHAEL W NAME
STREET ADDRESS | 22 CROSSWOOD CIRCLE SOUTH STAEET ADDRESS
CITY-S1-219 LEHIGH ACRES, FL 33936 Qiry-s1-2iIF
TILE ST [3 Delete TIME [1Change [ Addilion
NAME PADGETT, LESLEY A HAME
STREET ADORESS | 2530 S.W. 13TH AVE. STREET ADDRESS
CITY-§T-2I CAPE CORAL, FL 33914 CIIY-ST- 2P
TILE [ Detete THLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CIrY. ST 2P
TME O pelete e [ crange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P . CIiY-81-7¢
NLE 3 pelete TLE [ change  [T] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this tiling does not qualily for (he exemplions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE; \\\m\ﬂ}% 4 (okerT L/“ a7 /23")2”’""37

S ——<ETaTIRE AND TYPED DR ERINTRD NAME OF SIGNING OFFICER GR DIREGTOR Date Daytme Phong &
RRIN




