2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - . . Mar 31, 2005 08:00 AM

DOCUMENT # P93000072251 Secretary of State

1. Entity Name — -
AMERICAN IRRIGATION SYSTEMS, INC.

P —

Principal Place of Business - - Mailing Address

12829 3RD ISLE - 12829 3RDISLE
HUDSON, FL 34667 _ HUDSON, FL 34667

: — LR AT R

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = L ——
Ce 58-3245129 Not Applicable

0 $8.75 Additional
. Fee Required

5, Certificate of Status Desired

6, N;me;and_.&ggresi of Current Registered Agent _ o - R —

SANTILLL, DANNY J L I _ﬁ D(LN_OT WRITE

12829 3RD ISLE - — —

HUDSON, FL 34667 _ — "IN THIS SPACE

. = CI Treee— T — s
B. The above named antity submits this statement for the purpose of changing its reg'sterad cffice or registared agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE e i -

Sigralure, lypad o pﬁnl;d narng él r‘ag‘mtared agent ur;d e i applicante, [N’(;;E Ragislered Agant s[g-nalurn required whan _mlnsl.aiingi — ) DATE \
FILE NOW!! FEE 15 $150.00 8. Election Campaign F.ina.noing ) "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10, _ OFFicERsAND DRECTORS 1 K .
ITLE P T - .
NAME SANTILLL, DANNY J
STREET ADDRESS | 12829 3RD ISLE ' -
erv-§1-7F | HUDSON, FL , L ) ) - —
TITLE e e
Rt L e T _
STREET ADDRESS - {31 0=-5001 1~016, 120,60
CITy-ST-2IP B _
TITLE )
NAME

o s DO NOT WRITE

- T IN THIS SPACE

NAME
STREET ADDRESS
cIry-st- P B S

TITLE
NAME
STREET ADDRESS _ .-

CATY-ST-2 o N ) _ —

TME

NAME

STAEET ADDRESS
CITY - 8T-21P : e

12, Lheteby ceﬁifﬁ.\hat the information supplied with this ﬁi‘mg does not qualify for the exermplion stated in Sectlon 119.07}3)[‘0‘ Flgrida Statutes, | further certify that the information
indicated on this repor! or supplemental repert’is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporaticn or the recelver or trustee empowered 1o execute this repor 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 an address, with all other ke empowerad.
SIGNATURE: &O@ﬂr D ainy T Saph il Y-2l-0g  1271-863-43s

\snamrbh:—: AND TYPED OR PRINTED NAME CF 81GNING OFFICER OR DIRECTOR Caytima Prne #

r



