2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000064113 . -

1. Entty Name

ALL ARQUND IRRIGATION, INC,

Principal Place of Business

901 E. CAVECT.
HERNANDO, FL 34442

Malling Address

901 E. CAVE CT.
HERNANDO, FL 34442

DO NOT WRITE IN THIS SPAGE.

FILED
Mar 15, 2007 08:00 AM
Secretary of State

ARG HGAR RS

03082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3274020 Not Applicable

5. Ceriificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

HOGGARD, DAVID

901 E. CAVE CT. ISR
HERNANDO, FL 34442 B

" 'DO-NOT WRITE . .

CINTHISSPACE . .

Fee Required
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+

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or printed name of registered agent and title I! applicable (NOTE Registarad Agent signature requirad whan reinsialing) DATE -

FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be !
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS | RN 2 s M B gt T
TITLE PCD e e . col s ) ";
RAME HOGGARD, DAVID b A L
STREET ADDRESS | B01 W CAVE CT et ' : ’ ’
Ciry-57-2IP HERNANDQ, FL : “
TLE S . LT
NAME HOGGARD. ROBIN : i 00 ﬂ_le?li B
STREET ADCRESS | 801 W CAVE CT o 3.” ) B{ 2017 UU? 150,100
CITy-81-2P HERNANDO, FL ' o
TIILE T o
NAME HOGGARD, ROBIN Rk . i
STREET ADCRESS | 901 W. CAVE CT e
CITY-5T-21P HERNANDO, FL DO NOT WRITE ) .
e # e
; IN THIS SPACE '.
STREFT ADDRESS S L e K
CITY-57-2P a ‘ ,
TITLE a ‘ Y ‘ ,
NAME A ; el “ ot .
STREET ADDRESS iz; g e s 0 ! B LT
CTy-S1-2P T PR
TLE B v L o
NAME . ¥ O S
STREET ADDRESS T BT TS vy
CITY-51-2p Co PRI 3 n{'

12. | hereby certify that the informatio)
indicated on this report or supp,
of the corporalion or the recei
changad. or on an attachme,

SIGNATURE:

ted o exg,

uppliegywith this filin dg does ot qualify for the exsmptions conlalned in Cnaprer 119, Florida Statutes. | further cerily that the information
accughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te tnis regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bluck 111l

3407

(352) 72522

SIONATURE AND TYPED OR ED MAME OF 3IGNING OFFICER QR DURECTQOR

Daytime Phona #

ry



