' | f
2006 _FOR PROFIT CORPORATION

(AR)

ANNUAL REPOR

'

j 1. Eabitly Nams
ALL AROUND IRRIGATION, INC.

DOCUMENT # P94000064113

‘;
?

Principal Place of Business

90t £. CAVE CT. )
HERNANDO FL 34442

]

Mailing Adgrass
801 E. CAYE CT.

HERNANDO FL 34442

2. Princepal Prace gf Business

3. Mahng f?daress

| Suls, Apt. #, ele

FILED
Feb 13,2006 08:00 AM
Secretary of State

AR m

HOGGARD, DAVID
801 E. CAVE CT.
HERNANDO FL 34442

Sute, Agt. #, e1c é st MOORE CR2E034 (10/05)
6(_13; '8 State R City & Siple ' 4. FLI Nurnbyer I Mpphéc ol
L 59-3274020 ! Mot Appiicable
Zp i County Zip Country . . $8.75 Additonal
i g ‘ 5. Certihcate of Status Desired O Feo Required
6. Name and Address of Curtent Reglstered Adent \ 7. Name and Address of New Regisiered Agent L
Name

Sweet Agdress (P.O Box Number is Not Accepiabie)

Ciy

FL E Zip Code

the culigations of registered agent.

SIGNATURE

8. The aavé?a{'ﬁéd entity sugmits lhis statement far the purpose

L

|
4

bt changing its regislered office or registered agent. or tolh, in the State of Florida. | am familiar with, and accet

Sy atute, (et Of ety rena ol axpsier e agent and WG R ApRNe LS

INOTE Rppsieren Agent synaturs repomcd when rensaiig)
L

TATE

FILE NOWH! FEE 1S §150.00

. After May ¥, 2006 Fee Will Be $550.00°
Make Gheck Payabie to Florlda Departmenit of St

ato

L Sy

[
i

8. fiection Campaign Financing  $5.00 May Be
Trust Fund Canteioution, [ Added ta Fees

R ___ OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OTFICERS AN DIRECTORS M 11
T{TL PCD ‘ 0 Daite HRE 1 Crange [ Addtinn
NAME HOGGARD, DAVID NAkE -

STREET APORLSS {901 W CAVE OT $TRETT ADDRESS UOOOo0N430137

Gy S-EF |HERNANDO FL VY-St 2 32/23°05-30036-011 150,00

143 S [ Daee e O Chnge 3 Addica
N HOGGARD, ROBIN A

STREL] ADDRLSS 80T W CAVE CT SIFEEN ADORESS

CY-ST-IF  |HERNANDO FL OITY-§7- 2

- T - e M ooie Bef O Cymge . [ Acdition
ansic HOGGARD, ROBIN RAME
STRELT AUDALSS |BOT W. CAVE CT STALET ABERESS
CUY-ST-ZP FHERNANDO FL Cisy-81- 1P
TLE 3 Detete TITE S Ghange 7 Addltion
HAME HistE
STREET ADERESS STRECT ADDRESS
CIFY -3 CITY - 8T- 2%

S o
TSI O oerete e C}erange ] Addilion
NAME NANE
STRELY ADURESS SIREET ADDRESS
GiY- 5T &P LY -§7- 2P
ML 1 pelete BiLE [J Clenge [ Addon
RANE L
STRELT ALDRHESS STREEF ADBRESS
vrestse | Ty -ST 2w

T2, § heseby certily mhal the wilormation supelied with this filing ddes nat qualify for'the exemplians containad in Section 119, Morda Statutes 1 lunther certily Mal e information
wndicated on (s repact o suppiemental report is true and acducate and that my signature shall have the same legal eflect as if madh under calhy, that § amn an officer or direcics
of the corporation of the recewer or frustes gmpawered to exscuta (his reporl &8s required by Chapter 607, Florida Stalules; and that my name apeears m Block 50 of Biock 13
il changed, of on an altactinent with an address, with gl athér ke ampowered

SIGNAT U RE : '%@w:rémhf}n V’c@rﬁ.mat&.mz' """" A, T e




