2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000015040

1. Entity Name

ACTION IRRIGATION & LANDSCAPE, INC.

Principal Place of Business
115 HICKORY ST
#204

MELBOURNE FL 32904
us

Mailing Addross

P.O. BOX 410518
MELBOURNE FL 32941

2. Principai Place of Business - No P Q. Box # 3. -Mailing Address

—| aEa Tom Butler
Tom Butler =

2200 Howell Ln.
Malabar, FL 32950-3535 —

LAY & Jlaws

2200 Howell Ln.
momcise " Malabar, FL. 32950-3535

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90126 016 ***150.00

AR AR

1st MOORE CR2E034 (10/06)

4, FEI Number 59-3230837 i Applied For

| |Mot Applicable

Zi ounlr i
" J3A N

UsA

0 $8.75 Additional

5. Certilicale of Status Dosired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTLER, THOMAS

Tom Butler
2200 Howell Ln,
Malabar, FL 32950.3535

Namc

Slroet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submils this statement fer the purpose of changing its registered olfice of registered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl

Swnature, typad cr prnted name of fgistered agen ana le © applicnbie

(NOTE Regsierea Agen Signaturg requited wheors romstahng) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T D - _ [ 1t — i —— . [ Change [ Aadilion
NAAE BUTLER, THOMAS —_— __i g ey B

STREFEADDRLSS | 2200 HOWELL LANE STRIL 1 ADDRESS

CIY S1-21p MALABAR FL 32950 CIY §1 /1P

NIE D [ Deleie n ] Change [ Addilion
NAME BUTLER, BARBARA Al

siger aponrss | 2200 HOWELL LANE SIRT T ADIA 55

GIY - S1-211 MALABAR FL 32950 CITY - 81 /I

e [T pelete it {J change  [J Addition
NAME NAM,

SIlE | ADDRISS SIRCE] ADDRESS

el S1-21p cIY s 2p

ne [ pelele mu [ Change [ addition
NANE NAMI

SIRLET ADDRLSS SIRIL T ADRLSS

ciy sI-2ip CIY $I 7P

nne 1 Delete i {O change [ Adelition
NAME NAMI

STRFET ADDRESS SINEE) ADDRESS

CITY-SI-2P CIY-5)- AP

HILE [ oelele TIHI ] Change ] Addilion
NAM NARE

SIRFLT ADDRESS SINLET ADDRESS N

CIY ST 2P ciry st 2

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions conlained in Soclion 118, Florida Slatutas. | further certify that the information
indicatod on this reporl or supplemental report is true and accurale and thal my signature shall havo the same legal effect as if made under oalh; thai | am an officer or director
of tho cerparation ar the receiver or lruslee cmpowered 1o oxecuie this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed. or on an aachment wilh an addresg, with all other fike empoweored.

SIGNATURE: | V™A D Tom Butler

A-09-¢7 39 A5¢- 5237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dare Daynrne Phetig 8




