FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000153363 Secretary of State
1. Entity Name 02-12-2007 90097 039 ***150.00
VERNON'S IRRIGATION INC.
Principal Place of Business Mailing Address
1864 BREEZY LANE 1864 BREEZY LANE LT
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 US
N AR AN ST RITR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-/53 4 // R [ [NotAppiicable
Zip Country “p Country 5. Certificate of Status Desired (] ggz;"q Addttonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name
SHEPHERD, VERNON
1864 BREEZY LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL ] Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nime of registered agent and thie if applicable. {NQOTE: Reglstered Agent dgnaiura requirad when remstating) DATE
FILE NOWIll FEE 18 $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added toFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD <. O Delete TILE O thange [ Addition
NAME SHEBHERD, VERNON NAME
STREET ADDRESS | 1864 BREEZY LANE STREET ADORESS
CITY-ST-7P WEST PALM BEACH, FL 33417 CITY-S7-2P
me VPIT O Delete TLE (O change [ Addition
NAME SHEPHERD, VERNON HAME
STHEET ADDRESS | 1864 BREEZY LANE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33417 ory-ST- 7
THLE s O pelete TME [Jchange [ Addition
NAME SHEPHERD, VERNCN NAME
STREET ADDRESS | 1864 BREEZY LANE STREET ADDHESS
CITY-ST-ZIP WEST PALM BEACH, FL. 33417 Crry-S1-79
TITLE {1 Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-28
E O petete THLE O Change 7 Addition
NANE RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Y- §1-2P
TME [ Detete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap Gy -5T- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementel repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered thj ep% 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 ar address
Veenod Aphoe ) 2-F07 S-S54 35

SIGNATURE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datytitre Phohe #




