2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018225 Jan 28, 2005 08:00 AM
1. Entiy Name e Secretary of State
SUPERIOR IRRIGATION SYSTEMS, INC.
Principal Place of Business ST Mailing Address
5731 MITCHELL CT N 5731 MITCHELL CT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T TR W
Suite, Apt. #, et - o | Sulte.Apt# e ' 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4, FE! Number Applied For
_ _ _ 59-3359650 I |Not Applicable
Ze Country 1 #r Couniry 5. Certificate of Status Desired ! ?ese gg; lﬁfed('i““"al
‘ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsteraed Agent
e hdLl ——TTms Lk .
g?L.}‘f_!,.' .;J ?\\AP?"I'ESENS_L%']:J Street Address (P.O. Box Number is Nat Acceptabls)
NEW PORT RICHEY FL 34652 -
City o FL | 2" Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih Iy the State of Florida, | am familiar with, and accept
the obligations of regisiered agent, o -

SIGNATURE —— - , - :
Signatura, ypod o preted name of rogsterad agont and tills if abnlicakla NOTE Registeiad Agert Sighature fequiad when renstaling = DATE
FILE NOW!l! FEE I$ $150,00 CT 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State s
10. "~ "OFFICERS AND DIRECTCRS Bl EXP T ADOTONG CRANGIS IO =y
e PT o T Coeee [ oe 737 e—all Adition
RAME CULJAK, RONALD J NAME
SIREET ADDRESS | 5731 MITCHELL CT - STRFIT ADDRESS
VY. ST.21P NEW PORT RICHEY FL 34652 CITY S1-7IP
e Vs - o CIDelete [ vmue o [Jchange [ Addition
NANF CULJAK, SHERYL HAME
SIBTET ADDRESS {5731 MITCHELL CT ) STRFET ADDRESS
civ.si-2P  [NEW PORT RICHEY FL 34652 ' Y 511
e T 7 Dalete me ' ' [ Change [ Addition
NAME W RAME
STRFFT ADDRESS STAELT AGURESS
oury st ze Crv-gi-7¢
Te - ) 7 Delete s []Clenge ] Addliion
MAME . NAME
STREET ADDRESS STEEET ADDRESS
oITY-53-7P Cirv-si- zf
i I O Colele e . ) I changs [ Adattion
MEM; NAME
SIRLET ADDRESS SIREE] ADDRESS
Y- 5T.2Ip CIY ST 2P
i o o [ Detets it ) [changs [ Addition
NAME NAME
SEACTT ADDRESS SIRECT ADDRESS
CHEY-SI- 2P

CIY.57-21P
HI'i’. | hereby cerlify that the information supplied with this fiing does not QLTS ify for the exemptioh stated in Section 119.07r3M, Florida Statutes | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_receiver or frustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:@P"‘—‘"M W Ronald T, Co J”‘ ff?ﬁ‘/bE 722" G4~ Yoy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pats Creytens P if




