FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000131871 03-05-2007 90063 010 ***150.00

1. Entity Nama

EDWARDS IRRIGATION SERVICES, INC.

Principal Place of Busingss Mailing Address q UUeJ U

~HEKSONAHHE 32206 US ;
10201 5. Beaver S #Y2  j020) 1. Beaver 5+ #HA

wemesssss s e t=22=25— [T MARRAR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Sulte, Apt. #, etc. Suite, Apt. #. elc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number Appliad For

Q05720 17"0 7 Nol Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EDWARDS, JERRY L

43442 TEPPINGTONTANE™ Street Address (P.0. Box Number is Not Acceptable)

FACKISONVICLE FI32226—

JSOR0} W, Bea ves St 44D

Tnckson v Ile/ FC. 32220 City FL I Zip Code

8. The above named entity submits this statement lor 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 registerad agent.

SIGNATURE
Signawre, [yped o prinigd name of registeraa agent ana ttle f applicabla. {NQTE" Ragutored Agant signature raquirgd whan raingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O oetete TITLE [T Change [ Addition
NAME EDWARDS, JERRY L NAME
g7
STREET A00Ress | 4342 FEBDINGTONTANE- /9207 W. Beaver: 72, || e somsess
CITY-§T-2 . Thcksonille, F 32220 ©7-5-2°
TITLE O pelate TITLE () Change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZIP
TITLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDAESS
CITY-$T-2P CiTY-ST-2P
TITLE O pelate TITLE [Jchange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -§7- 2P CiTY-ST-ZP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [71 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an oiicer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or an an attachment with an address, with all other like empowgyed.
SIGNATURE: b 7, W'@V L. Ghoneds o}/as’/;ao7 @g!) 548-47#9
[~

[GNATURE AWPED O FRINTED NAME OF SIGNING orr}(u OR DIRECTOR / Daytifia Phone #




