2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000018225

1. Entity Name

SUPERIOR IRRIGATION SYSTEMS, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90045 019 ***150.00

Principal Place of Business

5731 MITCHELL CT
NEW PORT RICHEY FL 34652

Mailing Address

5731 MITCHELL CT
NEW PORT RICHEY FL 34652

NATINAATE AR ER

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CULJAK, RONALD J -
5731 MITCHELL CT -
NEW PORT HICLI;IEY FL 34652

1st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3359650 Not Applicable
Z Couni i Countr i
ki ouniry Zip Hniry 5. Certificate of Status Desired ] 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sureet Address (P.0. Box Number is Not Acceptabila) _

City Zip Code

FL

the cbligalions of registered agent

SIGNATURE

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

Signature, typad of priged nama ol eoisiered agent and Yile 1 apolicatie

(NGTE Regstored Agem signalure reauired when einslalng)

DATE

. FILE' NOW11! “FEE 18 $150.00
After May'1, 2006 Fee Will Be $550

' Make Check Payable to Florida Départrient of-State

3

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

100 -7 "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" PT O pelete TITLE 7] Change [} Addition
HAME CULJAK, RONALD J, NAME

STREET ADDRESS {6731 MITCHELL CT STREET ADGRESS

CIyy-S1-2I9 NEW PORT RICHEY FL 34652 . CITY-57-2IP

TIMLE VS [Zﬂ)eme TILE {1 Change [ Addition
MAME CULJAK, SHERYL NAME 05 W

STREET ADDRESS (5731 MITCHELL CT ' STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-S7-21P

THLE 3 pelete 1L [] Change  [] Addition
NAME . B NEME . _— i~ -

STREET ADDRESS | — STREET ADDAESS

CITY-ST-2IP CiTY-ST-7P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-ZIP

TLE 3 Delete THLE [3Change ] Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CHTY-51-2P CITY-ST-71

it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (douetd ()

Ronald T Cutjak

12. 1 hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

(2506 920 pya-tgoy

SIGNATURE AND T‘t‘ﬂb OR PHINT# NAME QF SIGNING OFFICER OR DIRECTOR

~ Dote Daytine Phone &




