2007 FOR PROFIT CORPORATION

. . .~ ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012743 Apr 23,2007 08:00 AM
1. Enlty Namo Secretary of State
FLORIDA IRRIGATION MAINTENANCE, INC.
Principal Place of Business Mailing Address
934 11TH PLACE P O BOX 32999
SUITE 201 PALM BEACH GARDENS FL 33420
VERQ BEACH FL 32960 us
: R GRA
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt # etc. Suita, Apl. #, 01C. 15t MOORE CR2E034 {10/06)
City & State City & Slate 4. FE! Number Applicd For
59-3156833 Nol Applicablo
an Country Zip Couniry 5. Certificate of Stalus Dosired O gi‘;?qlﬁ:’:'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A
2127 10TH AVE. Sireel Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
Cily FL ] Zip Code

8. The abovo named entily submits this statemont for the purposo of changing its ragisterad office or ragistored agent, or both, in the Stale of Fiarida. | am familiar wilh, and accepl
tho obligations of rogisiered agent.

SIGNATURE

Sgnature, typed or prnled name o regrstarad agent and hilla r applcable ' INOTE: Regsieied Agant signaiute requred when renstaling) DATE

FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘\’jable to Florida Department of State - TrustFund Contribuion L1 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPT [ Delele {ILE [ Change  [] Addiion
NAME PALMER, ANDREW C NAME 23
SIRCT AppArss | 934 11TH PLACE, SUITE 201 STREET ADDRESS
CITY-S1-21P VERO BEACH FL 32960 CITY-SI-2IP
e Dvs [ Deleto TI7LE [ change [ Addilion
NAME KELLY, CHAD A NAME
STREET ADDRESs | 934 11TH PLACE, SUITE 201 STREET ADDRESS
oITY-81-2IF VERC BEACH FL 32960 CITY-81-2IP
g -~ [ oatein NiLF O change ) Anditon
NAME NAME
SIRLET ADDRESS STREF| ADDRESS
CITY-ST-2IP CITY-S1-21P
Ty, [ Detate i [ Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ARDRESS
CITY-81-2p CIrY-s1-2Ip
e [J petete T [ change [ Aduilion
NAMLC NAME
STREET ADDRESS STREEF ANDRESS
CITY-$i-21P CITy-§1-41P
TIiE O palete THLE [ Changa [ Acdition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI- 2P

12. I'horeby certify that Ihe informalion supplied wilh this filing doos nol qualify for 1ho exemptions contained in Seclion 119, Flenda Slalutes. | further corlify thal Ihe information
inclicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officor or direcior
of tha corporalion or the receiver or Irusiee ompowered to execute this report as roguired by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
it changed, or on an attacpment with an addross, wigeg|l olher like empowered.

SIGNATURE: Mm@%mer 4yl T-H13-8549

SIGNA TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cate Layhrne Prung #




