2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000014730

1. Entity Name
JC IRRIGATION SERVICES INC

Principal Place of Business

1037 WEST JENNINGS STREET
LANTANTA, FL 33462

Mailing Address

1037 WEST JENNINGS STREET
LANTANTA, FL 33462

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90103 030 ***150.00

AU MO AR

2. Principal Place of Business - No P.C. Box # 3. Maiing Address

Suite, Apt. #, etc. ite, Apl. # .

wie. Apt 4. ete Suite, Apl. #, elc 01182007  Chg-P CR2E034 (12/06)
City & State Z_ Clty & Stat 4. FEI Nuril Applied For
£AvA ., ! ;ﬁn/ﬁ / Z_ 4/5/ 6837/ Not Applicable
Zip Country le Countey ) . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, JOHN PRESIDE
1037 WEST JENNINGS STREET
LANTANA, FL 33462

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

City

FL

Zip Code

4. The above named entity submits this statement for the purpose of changing is registered oflice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanae,_ typed of ofnted rame ol registered agerd ang itie f appscabie, {NOTE: Regnstered Agent sigratiure tequired when romstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange 3 Addition
NAME CLARK, JOHN HAME
STREET ADDRESS | 1037 WEST JENNINGS STREET STREET ADDRESS
CITY-ST-2P LANTANA, FlI. 33462 CITY-57-2IP
TITLE [ Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TME [ betete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2IF CTY-ST-2IP
THLE [ Deete TILE [ Ghange [ Addition
RAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 2P CITy-ST-2P
TMLE 03 oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2IP
THLE [} petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP

12. | hereby certi
indicated on this reporl or supplemental repert is true an

changed, or on an attachment with an address, with

SIGNATURE; M-ﬁ C

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

m/ Lot A CARL iglo

(5e3304s!

YYPEDWPRIK"EDNAHEW

g



