2008 FOR PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # P05000078708

1, Enatity Name

AIN'T IT RAININ' IRRIGATION CONCEPTS, INC.

Principal Place of Business

2530 SW 13TH AVE

Mailing Accress
2530 SW13TH AVE

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90029 028 ***150.00

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 339714 US \

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E934 (12/06)

City & State City & State 4, FEI Nurmber Applied For

04-3816228 Not Applicable
Zip - County - Cedpe T T Country 5. Certilicate of Status Desired ] "'58.75'Adaitional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

PADGETT, DOUGLAS A
2530 SW13TH AVE
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

Cily

o FL |Z|pCode

8. The abova named entlty submits this staternent far the purposa of changing its registared office or registerad agent, or'both, in the. Slate of Florida.- | am familiar with, and accept

e obhgallons of registered agent.

“SIGNATURE
. 1 Signature, tyced of printed name of regisiered agent Bnd tille it applicatide.
1 o=

NOTE: Registared Agani lignat:ure required when reinstating) DATE|

Tr bl

Bt S I

" FILE NOW!I! FEE 15 $150.00
After May 1, 2008 Faeo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees .

[ g P = P ——————

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ’ [ Change [ Addition
NAME PADGETT, DOUGLAS A NAME
STREET ADDRESS | 2530 SW 13TH AVE SYREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33914 CITY-5T-2IP |
TITLE v O pelete TITLE v Ochange [ Addition
NAME TULLIER, MICHAEL W NAME
STREET ADDRESS | 22 CROSSWOOD CIRCLE SOUTH STREET ADDRESS
CHTY-5T-2IP LEHIGH ACRES, FL 33936 CIFY-$7-2P
mE T TIST T - ) T Detete e T B - - " Ochenge 3 Addilion
NAME PADGETT, LESLEY A HAME
STREET ADDRESS | 2530 S.W. 13TH AVE. STREET ADDRESS
ory-sT-2P | CAPE CORAL, FL 33914 EITY-5T-2P
TITLE {1 pelere TILE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CIrY-57-2P CIrY-§1-7P !
TITLE [ Delere TITLE O change [ Acditian
NAME - ’ NAME
STREET ADDRESS [ - - ~ . ) STREET ADDRESS, o |
CITY-ST.ZB e [ 7 T v Lonae CITY- ST-2iP L '
L . R - Detete L T o - - " [I "Change” ~~ |:| Addition
NAME | 1T '_'.mi“_“.'-_. . NAME o i — -
STREET ADDRESS STREET ADDRESS !
cm-sT-ar . | CITY-ST-2F ;

12, | heraby cerlily thal the infrmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, 'Florida Staiutes. I-further cerufy that the information
e~y and ageurala and that my signature shall have the same legal elfect as il made under cath; 1hat | am an officer or director
of the corporatlon or the receive fred lo gfecute this reporl as required by Chapter 607. Florida Statutes: and that my rame appearls in Block 10 or Block +1if

indicatad on this report or supptemental rep




