2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000091152

1. Entity Name

CHAMPION IRRIGATION, INC

Principal Place of Business

Mailing Address

FILED
Jun 23, 2006 8:00 am
Secretary of State

06-23-2006 90008 023 ***558.75

guyave -
9319 58TH STREET P OBOX 123 .
LIVE OAK, FL 32060 LIVE OAK, fL 32064 . ..
s S S UG GG R VAR
Suite, Apt. #, etc Suite, Apt. #, etc. 06212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
w {17 2 3 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired [Z/ Eeaeig;jq:i?:(iiﬁona‘
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

SANTERFEIT, THOMAS A

9319 S8TH STREET Street Address (P.O. Box Murnber is Nol Accepiable)

LIVE QAK, FL 32064

Zip Code

City FL

8. The above named entity submits 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 o prinied name of regiclered agent and lilke ¢ applicable. (NOTE. Registered Agent signature required when reimstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITtE [J Change [ Addilion
NAME SANTERFEIT, THOMAS A NAME
STREET ADDRESS | P O BOX 123 STREET ADDRESS
CIY-ST-21P LIVE OAK, FL 32064 CITY-ST-2IP
TLE 3 Delete TIE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cIFY-51-21P CITY-ST-2IP
THLE [ petete TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CATY-ST-2IP CITY-ST-2IP
TIMLE 71 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-S1-2P
MLE [J Delete TME [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TLE {) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, wi/h all other like empowereg

SIGNATURE: 1o o e

SIGHNATURE AND TYPED OR MNAME SIGNNG OFFICER OR DIRECTOR Date

Daylime Phone #




