FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000018566 04-23-2007 90095 031 ***150.00
1. Entity Name
SCHATZ IRRIGATION SERVICES, INC.
Principal Place of Business Mailing Address
4601 HIGHWAY US 1 PO BOX 849
BUNNELL, FL 32110 BUNNELL, FL 32110
P T ST NN O AR

Suite, Apt. ¥, atc. Suite. Apl. K, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

52-2025036 Not Applicable
Zip Country 2P Couniry 5. Certiticate of Status Desired a g‘?e'ggqlﬁf:;tio"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GUNTHARP, PAUL M JR, ESQ Pauld M. Jfggﬂla?r_ Jr,; .
ASH 1 t

13?JS|1'C|;5Y§RESS POINT PKWY_, STE. 6 Sdfe%i&mf&l._ngso P ’er ﬁ\io cceptatle)
PALM COAST, FL 32137 Suite B

B%Im coast FL | 239157

B. The above named entity submils this statement {or the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m é _ztp /g""/ W é&ﬁ”’—"éﬂflﬂ/ Ir. 14?47

EMIMB. yped or printed name of registered plLVHt and e Il apphcable (NOTE Registered Agent signature required when renstaling) DAT
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime D O celete TITLE [ change (] Addilion
NAME SCHATZ, EDWARD E JR NAME
STREET ADDRESS | 5 CORTE VISTA DR. STREET ADDRESS
CiTY-S7-2IF PALM COAST, FL 32137 CITY-5T1-2IP
TTLE £ Delete TME O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP ClTY-57-2IF
TILE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STRLET ADDRESS
CIyY-57-2ZIP CiyY-ST-21P
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-Si-2Ip CIFY-St-2IP
TIMLE O, Delefs + TITLE-. [J Change [ Aadition
NAME K : WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TITLE  delete TIE (D Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre > empowered.

SIGNATURE:

SiNATURE And TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #




