2006, FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT (AR) : Apr 06,2006 8:00 am

DOCUMENT # P94000015040 ecretary of State

1. Entity N
e 04-06-2006 90028 032 ***150.00
ACTION IRRIGATION & LANDSCAPE, INC.

Principal Place of Buginess Mailing Address
25 B SOUTH WICKHAM RD P.C. BOX 410518
MELBOURNE FL 32904 MELBOURNE FL 32941
2. Pnncwpa\ Place of Busings 3. Mahing Address
lokof' i 5"'
Sunle ;;} B elc. L/ [ Suite, Apt. #, elc tst MOORE CR2E034 (10/05)

Cily & Staze ‘ Ciy & Siale 4. FE1 Numpar Apphed For
wej} Me ’50\1({‘@ ﬂ‘ 59-3230837 Naot Applicable

2R Country zip Country 5. Centiticate of Status Dasired O $8'75 A_dditiona!
Q q 0 U 5A Fee Reguired

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i
Name B 4_ e C rh [
w1
BUTLER' THOMAS Streei Addrgs {FP.O. Box l\;umber is Nthccept.s::Ie)
25B SOUTH WICKHAM RD ' -

MELBOURNE FL 32940

115 Hickory 5+ # 209

“v\west Melbborie FL (43704

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent. or both, in the Stale oi Florida. 1 am familiar with, and accepl

ine obhgalions of [ .steredagml \ﬁ //0 AN 6 U +I€. ~ 3-29-0 ¢

SIGNATURE
Signatire b Nﬁd ar oraned narms of restered agent and htle o apphcacie (NOTE Regsteredn Ageet sugnature tecured when renstabng) DAIE

FILE NOW!!! FEE'IS $150.00.
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 3 Detete TIFLE {3 Change [ Addirion
NAME BUTLER, THOMAS NAME

STREET ADORESS | 2200 HOWELL LANE STREET ADDRESS

Y- 51-21P MALABAR FL 32950 CITY-$T-2IP

e ») [ pelete TILE ] Change (1 Addition
HAME BUTLER, BARBARA HAME

STREET ADDRESS | 2200 HOWELL LANES STREET AUDRESS

CiTY-ST-21P MALABAR FL 32950 CITY-§T-2IP

it ] Delete TITLE [TJ Change  [C] Addition
[IELL S — NAME e e —_— — e J—

STREE] ADDRESS STREET ADDRESS ' T
CITY-ST-ZP CITY-§F- 2P

TITLE [ Delete TITLE []Change 3 Addition
NAME HAME

STREET ADDSESS STREET ADDRESS

CHY-5T-7IP CITY-ST. 2P

e 1 Delete i [ change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-#4P CITY-81-21P

TLF [ Datete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-SI-ZIP

12. | hereby ceriily that the informahion supplied with ihis tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made undet cath, hat | am an officer or director
of the carporation or the receiver or liustee empowered to exegle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed. or on an at:ac/"\ent with an addresg. with all otgrflike empowered. /
—| SIGNATURE: - M\ﬂ) [OAn ut (n&(‘

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ — — GaysmePhaned




