2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2006 8:00 am

DOCUMENT # P05000096072

1. Entity Name
UNDERGROUND IRRIGATION PRODUCTS, INC.

ecretary of State

04-04-2006 90046 046 ***150.00

Principa Place of Business Mailing Address TTwvy

4348 ROMA BLVD 4348 ROMA BLVD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R s 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

>F-/603836 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?i'ziaf:‘:ﬁmal

6. Name and Address of Currant Registsrad Agsnt

7. Name and Add of New R

oi ed Agent

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 N LAURA ST STE 2300
JACKSONVILLE, FL 32202

Name

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

209 N, Lawya . H&00

™ YGOMMLE FL | 4%%02

l. 8 The above namEc ¢hti i terment for the purpag of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligationg of iifgi
| _PMan VYowaxd Peesidout 22000
w‘ M o Mtec ﬁny! registaed agent and 1iog if @pphcapla’ (NOTE: Regustered Agertt signalure reulred when reinstating) DATE
= FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
¢ After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
H
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N 7 Delee TITLE “JChange ] Addition
NAME STEPHENS, CHRIS NAME
STREET ADDRESS | 4348 ROMA BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CIY-51-2IP
TITLE 71 Delote TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-ZP CY-ST-ZIP
TILE 1 Delete TME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CTY-ST-7P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-29
TALE I oetete TITLE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE "] Change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-5T-21F .

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allothar like ampowered.
SIGNATURE:% % Cetl1h STEA LS '5/ 3"/00 Doid el 75 30

SIGNATURE AND WWT@ NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Prone #




