2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000003486

1. Entity Name

IRRIGATION SERVICES, INC.

Mar 02, 2006 08:00 AT
Secretary of State

_Mailing Address

P.O. BOX 10174
BRADENTON FL 34207
us

Principal Place of Business .

2308 WELLESLEY DR. N.
EEADENTON FL 34207

AAARAMO R

2. Pringipal Place of Business 3. Mahng Address

Suite, Ant. #, etg. Suite, Apt, #, eic.

1st MOORE CR2E034 {10/05)
City & Slale Ciy & Siate 4. FEi Numper | J Applied for
65-0368935 [~ |Not Apolicable
Zip Country Zip Eountry 5. Certificate of Siatus Desired d $8.75 Additional
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :

FREEMAN, JAMIE W Il
2308 WELLESLEY DR. N.
BRADENTON FL 34207

Strest Address (P O Box Numﬁer 18 Not Acc:eﬂlab_le}

City

T_—,E { Zip Code

8. The above named entity subinils this statement for the purpose of changing ris registered cffice or registered agent. or beoth, n the State of Florida, 1am famihar with, and accept

he obhgations of regstered agent.

SIGNATURE

Signatare typed or proiad name of registernd agoend and Sie 4 apphoabk:

NCHTE ﬂegsléred Agent sgnalire ranrcd vk wansialng)

DAlE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Biection Campaign Finarcing  $5.00 May Be
Trust Fund Contdbution 13 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIHECTORS ™

naLE P I teete A | 3?"‘1'}1330 %FB’L 3 [ Change {3 Addifion
NAME FREEMAN, JAMIE W Il NARE 5}213, %,UE Q‘“-‘}'D !311 IED GB

STREFY ADDRESS | 2308 WELLESLEY DR. N. STREET ADGRESS - “

Lry-ST-4f | BRADENTON FL OUTY-55- 2P

mit 3 eete L O cnge [ Addition
HAME NAME

STREET ADDAESS SIALET ADDRESS

CHY-5T-2IF SY-S1- 2

HitL J Deiete e [lChange [ anese-
HANE ‘ ' HeME

STREET ADDALSS SIRLLJ AUDRESS

fy-5-4p CITY-8T- 7P

L 07 Detete HIE T Change [ At
NAME NAME

STHEET ADDRESS STRFET ADDRESS

CITY-SI-29 CIv-51- 8P

TILE 1 peers TiLE 3 Change

NAME NAME

SREET ADBRESS STREET ADBRESS

CITY- S1-2iF ity - S? .".'i?

HitE Cf peicte HRE O chage [ Aderio
NAME NAME

STREET ADDRESS STREET ADDRESS

CT-57-7P CITY-ST. 2P

12. | hereby certify that the information supplied with this Hlng does nat quality for the exemphons contained in Section. 118, Flonda Staiutes. | further cemiy that lhe miormateon
ndicated on this report or supplerental repo is true and accurate and that my signaiure shall hava the same legaj efiec: as If made under oath, that | am an oficer or directar

af the comorancn or the recetver of lrustee g

e empowered.

te this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11

7=/

g7 A ey ZIhmie 4y, Fzeasnad Z2I-e T2

Date Daghima Phene #




