FILED

2006 FOR PROFIT CORPORATION ‘ Ma 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000079660 Secretary of State
1. Enlity Name 10 Hook ke
M P F IRRIGATION SERVICES INC 04-10-2006 90320 017 *#7150.00
Principal Place of Business Mailing Address
5207 ROSEHILL DR 5201 ROSEHILL DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R S OG0 T

Suite, Apl. #, sic. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 {11/05)

City & Stats City & State 4. FEI My Apphed For

ﬁd’li 5—0 f}EB Not Applicable
@ Cou A e Cauntry 5. Certficale of Staws Desied [ ggmﬂm’
8. Name and Md'.ruﬁ of Current Registsred Agant T. Name and Address of New Reg d Agent
: i Name

FARRELL, MICHAEL P" :
5201 ROSEHILL DR s Srest Addiess (P.0. Bax Number i Not Acceptabie)

BOYNTON BEACH, FL 33437

LA

City FL I Zip Code

8. The above namad enlity submits this staloment for the purpose of changing ity registered office of registarad agent, o both, in the State of Figrida. 1 am lamikiar with, and accept
lhe obligations ol registered agent.

N

SIGNATURE: 2
Skartre. Tyoed or crnied neme of reoRened AcEe enc e § apnicable. {NOTE: RaCitus 0 AQSMN SGFWELES Hetalris) wihih. MaELG) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addes s Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) Detete me DCrange 2] Addticn
NAME FARRELL, MICHAEL NAME
STREET ADORESS | 5201 ROSEHILL DR STREET ADOKESS
CAY-51-7p BOYNTON BEACH, FL 33437 CIY-51-1F
TME 3 Deiete TIME TTchange Y Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-2p Crry-si-ar
TME . T Detetr me JCange ) Asdition
RAME NAVE .
STREE! ADURESS STREET ADDRESS
cemy-$7-0¢ CTY-5T- 0P
“TiME B = ime I B Tcange ] niion
NAME NAME
STHEER ADORESS STREET ADDRESS
513 BAGK CRY-51-1
TIME —J Deietn e Tlchnge ] Addition
MAME NAME
STREET ADDRESS STREES ADDRESS
cmy-51-02 Cry-S1- P
me 73 Detets TnE Tltnange T Additian
NAME NAME '
STREET ADDRESS STREET ADORESS
Gry.S1- 3P CTY-51-0P

12. | hereby certily 1hal the information supplied with this liling does not qualify tor the exempiigns containgd in Chapter 119, Florida Stetutes. ) turther certily thet the information
indicated on this neport or supplemental report is true accurate and that my signature shall have the same legal efieci as U mada under path; that | am an officer or director
ol the corporation ar the receiver or brustae empowered to execute this report 83 reguired by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, of on an afjachment with an address, with all oihes ke empowered.
SIGNATUREMJ ﬂ a*._.,é(/ (f* Sﬂ‘, 9_ 5 SEl-g3r0130

HOMNATURE AND TYPED OR PRINTED NAME OF SXINNI OKFICER OR DIRECTOR Dyt Proxm ¥




