FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000146909 03-17-2007 90036 010 ***150.00

1. Entity Name

REDLAND IRRIGATION, INC.

Principal Place of Business Mailing Address e R

29191 SW177TH AVENUE 29191 SW 177TH AVENUE

HMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

TS LT
Suite, Apl. #, etc, Suite, Apl. #, etc. 04232007 Chg-P CR2ED34 (12/086)
City & State City & State 4. FE| Nurnber V Applied For
A0-5494 571z Nat Applicable
Zp Country ‘i Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARRISH, OLGA V
29191 SW 177TH AVENUE Street Addrass (P.O. Box Number is Mot Acceptable)
HOMESTEAD, FL. 33030

City FL | Zip Codg

8. The above namead entily supmits this stalement for the purpoase of changing its registered office or registered agent, or both, In the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shnatur e, Iyped o phacled name 0! tegsinte] agert arg e it apphtabke [NOTF: Reginig o AGent SGnatue 1M whr reirstateny) DATF
FILE NOW;I: FEE IS 3150.00;‘{’ 9. Election Campaign Financing $5.00 May Be
After May 1, 200fFée"?W“| be $550.00 + Trust Fungt Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 10 GFFICERS AND GIRECTORS IN 11
1LE PRES 7 Delete Tirg O Change 7] Acgisian
NAME MADRIGAL, RUBEN HANE
STREET ADDAESS | 30000 SW 147 AVENUE STREET ADDRESS
CITY-5T-ZiP HOMESTEAD, FL 33033 CITY-$7-71P
e VP ™ deiete TITLE, O] Change  [] Acidttion
NAME PARRISH, OLGA V NAME
STALET ADDRESS | 30000 SW 147 AVENUE STREET ADURESS
CITY-51-2P HOMESTEAD, FL 32033 City-ST-2iP .
BILE TREA 7 Delete RILE ' Mchange [T Adgitinn
RAME BOGGESS, JAQUELINE A NAME
SIAEET ADDAESS | 16721 SW 298 TERRACE STREET ADURESS
CITY-5T- 2P HOMESTEAD, FL 33030 CTY-ST.210
TLE SECR ) Delete TLE ‘ [Jchange [ Aceition
NAME BOGGESS, CLIFTONC NAME
SIAEET ADDRESS | 16721 SW 298 TERRACE STREL] ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33030 CTY-SI-7Ip
fInLe O nalete THLE [COchange (] Acsition
NAME NAME
STREET ADDHESS STRECT ADURESS
CirY-si-2P SITY-5T-2IP
TWILE O volate TTIE [ Change  [] Acdition
HAME HAME
SIREET ADDRESS SIRLET ADDRESS
CIY-ST-2P CIY-$T-2IP

12, | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have \he same legal effect a5 f made under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Floritda Statules; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachmeplwi ke empowared.

{SIGNATURE: _ ,.d‘/'/j A _—V’;?_fé——ﬂ v ]

- SIGNATURE #IND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ~— -~ = 77 - o= X ) T Davirer Phote v




