2007 FOR PROFIT CORPORATION

I

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018225 Feb 05, 2007 08:00 AM
1. Eniiy Name Secretary of State
SUPERIOR IRRIGATION SYSTEMS, INC.
Principal Place of Business Mailing Addross
5731 MITCHELL CT 5731 MITCHELL CT
S ARGV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl #, olc. : Suile. Apl #. clc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4, FEl Numbor Appiied For
58-3359650 Nol Applicablo
a0 Counlry Zip Couniry 5. Corlificate of Slalus Desirod O gg'g§q$?:;i°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CULJAK, RONALD J
5731 MITCHELL CT Street Address (P.C Box Numbar is Not Acceplablo)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the Stale of Florida | am familiar with, and accept
tha obligations of registered agent.

!
SIGNATURE .-

Signatura typed o pnntad name of tegisierad agent and tile » anplicabla, (NOTE: Rugrslerad Agan signainrg ragured when ramstahng) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 may B
. After May 1, 2007 Fet_a Will Be $550.00 TrustFurd Contribulion. [ Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT OJ derete I8 Ol Charge £ Adation
NAME CULJAK, RONALD J NAME
STOET ADDRESS | 8731 MITCHELL CT STREET ADDRESS IDN0EE1 9766
cv-sl-zp | NEW PORT RICHEY FL 34652 cv-s1-ap 02A0907-20010-009 150,00
TLE T pesete T [ Crange [ Addition
NAME NaME
SIREET ADDRESS SIREFT ADDRESS
Clry-si-21p CITY-8I-21p
e ] Delele [T [ change [ Aadilion
NAME NAMF
SPRCET ADDRESS SIREET ADDRESS
CIrv-si-2IP CITY-ST- 2P
i [ pelete I [ Change (7 Acdilion
NAME NAME
STREET ADDRESS ) STRECT ADDIE S3
LY -81-2iF Cry-S1- 218
1T O pelate TME Tl change [ Addition
NAME NAME
STREET ADDRISS SIRLET ADDRESS
COY-S1-21P CIry - $I-7IP
10 O oelete MLE ] change  [[] Addition
NAME NAME
STREFT ADDRESS STRLLT ADDRISS
CIY-sl-2IP CY-SI-2F

12. | heraby cortify that Ihe information suppliod with this filing does not qualify for the exemptions conlamned in Seclion 118, Florida Statulas. | further certify that the information
indicated on this raport or suppiemental repori is true and accurale and thal my sigralure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver or lrusiee empowered lo executa this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block t1
i changed, or on an atiachmanl with an address, wilh all other like empowered.

SIGNATURE: _ o1l ) /110l Ronald T Loliak 2 /’ng/w 737 842 -4 404

BIGNATURE AND w(:; oﬁmursﬁhuE oF SIGNING OFFICER OR DIRECTOR Dayimg Phong ¥




