2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P06000146909
7 Entity Name FILED
REDLAND IRRIGATION, INC,
08 SFP 25 PR 422

Principat Place of Business Mailing Address c et UF i){ {"{ ;._
29197 SW 177TH AVENUE 29191 SW 177TH AVENUE ST eesss FLORIDA
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US Pl 1-“”"*88"_ ol FLCRIDA
R T[TV AR e

Suite, Apt ¥, efc. Suite, Apl. #. etc. 09152008 Chg-P CRZE034 (12/06)

City & Slate City & State 4, FEI Number Applied For

20-5848122 Not Applicatle
G Country zn Couriry 5. Certificate of Status Desired ] Egzg zfg'b"a'
6. Neme and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

PARRISH, OLGA V -
29191 SW 177TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)

HOMESTEAD, FL 33030

City FL ] Zip Code

5. The above named entity submits Ihis statement for the purpose of changing its registered ofice of registered agent. or both, in the State of Florida | am familiar wilh. and accepl
the pbligations of registered agent.

SIGNATURE
Signanre, typed of prrded name of regratesudd agent and (gl ¢ 3ppheabi (NOTE Regriged Agedd sgnatute retaned whies rgnsianng DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES 2 petere TINLE [ Change [ Aadhion
NAME MADRIGAL, RUBEN NAME —
STREET ADDRESS | 30000 SW 147 AVENUE STREEE ADDRESS 100135 36{3%32 %%Sﬂ a0
erv-sT-2p | HOMESTEAD, FL 33033 Ciry-ST-2ip 03726 ;03—-01[]42"
TIE VP 7 Delete TILE O crange [ Aguilion
NAME PARRISH, OLGA V NAME
SIAEET ADDAESS | 30000 SW 147 AVENUE STREET ADDRESS L
CITY-S1- 2P HOMESTEAD, FL 33033 CIy-S1-2i2
TILE TREA . Nmse \ TIE ] ’ {3 Change (] Adattion
NAME BOGGESS, JAGUELINE A NAME
SIREET ADDRESS | 16721 SW 288 TERRACE STREET ADDRESS
cny.sr-ap HOMESTEAD, FL 33030 CITY-§7-2IP
TiLE SECR . me ) TILE [Jcrange {7 Agaition
NAME BOGGESS, CLIFTONC NAME
STREET ADDAESS | 16721 SWV 298 TERRACE STRAEET ALIDAESS
CilY-S1-2P HOMESTEAD, FL 33030 CHY 5T-2P
TiLE [ Deiete TILE CJ thenge [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
Y- ST- 219 cIry-s1-2p
HTLE O dekete THLE ) charge [ Addition
NAME NAME
5TREET ADDRESS STAEET ADDRESS
CilY.S1.2IP Cny-S1.2ip

12. | hereby cerlily that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily 1hat the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eltect as il made under oatn: that | am an officer or directoc
of tha corparation af the receiver or lrusiee empowered 10 exacute this reper! as required by Chapter 607, Florida Slalules; and that my name appears in Biock 10 or Biock 11

changed. or on an attachment wigh an address, with aligiher like empowered
Waolp§  796-229-55
G

SIGNATURE: A J/ e

AND TYPED CR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR




