\ FIT CORPORATION FILED

——.2003: 1L:-REPORT (AR) _ Mar 23, 2007 8:00 am

DOCUMEI\T \_¢ P97000024576 -

. Entity Name

OUALITY IRRIGATION, INC.

Secretary of State

(03-23-2007 90023 005 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 1556

e K N 1T

2. PnncnpafP\acoofBusmoss o P.O. 3, Mailing Addross
Ao ol 1el) {zDOCi

Stite, Apt. #. ete. SuilogApl #, e, n 1st MOORE CR2E034 (10/06)
WE- 03 QoAE
ity & State - City & State 4, FEI Number ! 4 Applied For

QYHUY\OH FL 59-3420348 Nol Applicable

Zip Counlry Zip Counlry 5. Cortificale of Stalus Dosired a) $8.75 Additional
54:7 ' 4—_ L)SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

CARSON, WENDY E

Street Address {P.QO. Box Number is Not Acceplable)

DAVENPORT P 33837
§%00 O} Lot i ﬁood

Q\E‘R_Wbﬂ‘\f_, FL 24T14— City FL | Z0Coc

8. The above named enlity submils this stalement lor lhe purpese of changing ils regisicred office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of rogistered a

SIGNATURE Uﬁb N\O\A Pgémm LL)&.V\C\ \l t Q_O«YL\SD M 5' laS07

Sgnature, wueu o nnnl ‘ narme o regslereu aneat and ek oo pheaulke. NO Rn.qns\ua,d Agand signalure reoated when remstatig) DAL

FILE NOW!!! Féf IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Paya blé_'_p Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i PD (1 teleta I O change [ Addition
N SIMPKINS, JONATHAN wanl

st aporss | P-O. BOX 1556 ST 1 EADDR 5S

cny-si-ap | WINDERMERE FL 34786 Y-S /P

e VSTD 1 Delete i [ Change [ Addition
sTrET apness | P.O. BOX 1556 SIHIF1ADDE 55

clyY S1-2IP WINDERMERE FL 34786 Gy Si-4p

nie ] Delete I [ change [ Addilion
NAME NAMI

SIRET ADDRI 55 SINLELADDIY 55 N

ciy-sr-2p | Y 8i-ap

e ] pelete it [ change (] Audition
NAMI; AL

SIK LT ADDHESS SINLTADDIY $5

CIY-$1-71p Y- ST AP

e J pelele N I change ] Addition
NAME NAM;

SIRE] ADDHI 35 SINEELADDIN SS

CIY-$1-/1p CIY 51 AP

ML [ Delete Tt [Jchange [ Addilion
NAME NAML

SIFEET ADDII S5 SIREE T ADDIN 85

ClIY-S1-ap ClY-81-211

12. | horeby certily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify 1hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; thal | am an officer or dircctor
of tho corporation or Lhe receiver of lrustee empowered 1o execule Lhis report as roguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an addrog, with all other like empowered.

SIGNATURE:

Daytnhe Phans #




