2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) _, FILED

DOCUMENT # 5':93000333323 Feb 10, 2005 08:00 AM
1, Entity Name - - - Secretary of State
SOFLA. IRRIGATION, INC.
Principal Place of Blisiness - . " Mailing Addrass -
2033 S. SEACREST BLVD. . 2033 5. SEACREST BLVD.
UNIT C . . UNITC
E(SJYNTON BEACH FL 33435 EI(S)YNTON BEACH FL 33435
S LR
Suite, Apt #, et6. R Suite, Apt. #, etc. 7 1st MOORE CR2E034 (10/04)
City & State N T Ciy & State ' 4. FEI Number Applied For
o L - 65-0419963 Not Appiicable
Zip Country 1 @ “ountry 5. Ceriificale of Status Desirea [ gfe'giﬁfggk’"a'
. 5. Name a,n,d_a_d_dress of Crt’:;reTRegis!erad Agent L 7. Name and Address _bf New Registered Agent
MName
ESS%Y’SWS%X%,EEST BLVD. Street Address (P.0O, Box Number is Not Acceptable)
UNIT C }
BOYNTON BEACH FL 33435 _ )
City ' F L Zip Code

8. The above named entily submits this statén;ent for the purpese of changing Tltisiregi_starecf office or registered agent, or both, in the State of Florida. | am familiar with, and .a.cc-;ep.t
the obligations of registered agent. -

SIGNATURE R - e o e - - :
Signatwre, lypod or prinled name of 1egistared agent and tille il epplcable [N_OT_E Riug-slered Agent s:gna!we_requ\red whan rainstating) . DATE
FILE NQW!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
Affer May 1, 2005 Fee Wil Be $550.00 Trust Fund Contrbution. [ Adted to Fees

Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS . | [EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PST - [ pelete e [ Change [ Addition
NAME EDDY, WAYNE HAME
SHIET ADDRESS | 2033 S. SEACREST BLVD. UNIT C B J(KELT ADDRESS
orf-si-ze |BOYNTON BEACHFL 33435 ~Foiesize HORRROIR ST _
n . 03 osae 021017158005 702 1M D Adtiton
HAME NAME
STREFT ADDRESS STREFT ADDRFSS
CITY- ST- 7P » CIY-ST- 7P )
e ] Delete e [change [} Addition
NAML HAME
STRTET ADDRESS STREET ADDRESS
CiyY-ST-2P ) Ny Si-1F
e O Delets HitE [ change ] Addition
NAME Ak
STREET ADDRESS SIREFY ADDRESS
rary - S1- 2P ) i GITY-S1-2IF
e O Defete e : [ chaage [ Acdilion
NAME NAKE
STREEY ADDRESS SIRELT ADDRESS
CIlY.81-2IP . CiY.S1- 2P ) ]
W O pelete Wit [ Change [ Addition
NAME Namt
SLREET ADDRESS SIRFET ADDRESS
Civy-st Ir st

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{31}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachmept with an address, with all other lke empowered.

SIGNATURE: U!/a

E AN[ 1YFED OR PRINTER JIAME OF SIGNING @FFICER DR DIRECTOR

Nayrene Phong #




