PR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 AT
Secretary of State

DOCUMENT # P06000008906

1. Entity Name
KEENER IRRIGATION SYSTEM SERVICES, INC.

Principal Place of Business Mailing Address
7517 DARTMOUTH AVENUE N 7511 DARTMOUTH AVENUE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710

AR

02112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - T

56-2558580 Not Applicable

$8.75 additional

8. Certificate of Staius Desired 1 Feo Required

8. Name and Addross of Current Registered Agent

$5E1EN§EI'R$I:ACC§:TTRHDAVENUEN DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

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 Fiorica. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signalure, lyped or printad nama of registereda agenl and Lt if apRUCaDIn (NOTE: Registeradi Apeni signature required when rainstatng) DATE
FILE NOWIl FEE IS $150.00 9. Ejection Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KEENER, RICHARD

STREET ADDRESS | 7511 DARTMOUTH AVENUE N
CITY-ST.21P ST PETERSBURG, FL 33710

NAME
STREET ADDRESS
CITY-8T-2F

q
Tne 022808800

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIiry-St-21p

e

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

12. ) hereby certify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath: thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all ather tike empowered.

SIGNATURE:MI/XJ{{MW Kicipes S Keevee ;Z-D/f-oﬂ’ (27)38)-340%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGHNING OFFICER OR DIRECTOR Daytime Phone ¥




