2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

| DOCUMENT # P97000039934

1. EWSW Namne
IRRITECH IRRIGATION, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place ¢f Business Maiiing Address

2814 NW 11TH STREET

2914 NW 11TH STREET

e e lllmm ][I m“ i“‘l Ilm ““i“m IIIII lml m“ m“ m” |m||l “ m‘
2. Pancipal Place of Business 3. Mating Address
Suite, ARl ¥, 8lt, - Sule, Apt, , elc. N 15t MOORE CR2E034 {10/05)
City & State City & State - 4, FE} Numbear o F\Ep]led For
65-0757348 | INot Appicabie
Zip Counwry I ™ Couniry . ' ] $8.75 Additionat
5. Certificate of Status Desired 3 Fee Reguired
€. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
) ) ) Name i
MEOLA, MARC L — _
Sire M A I
2914 N.W. 11TH STREET Sreat Address (PO Box Mumber s Not Acceptable}
CAPE CORAL FL 33908 -
City FL , 2p Cooe

8. The abave named cntity submits tus statement for the purpose of changing its registerad office or registered agent. of bath, in ’ihé State of Flerida. | am familiar with, and accept

the abligakans of registared agent

SIGNATURE

Syt alure bRt Of BRNGE rarre o l’ear\iemﬂ ager! and e il apphtabte

NOTE Regbered Agevt <natuse redumed wier ronstating] DATF

o

FILE NOW!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing  $5.00 May Be

Make Check Payable to Fiorida Department of State fiush Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS [CHANGES TO CFFICERS AND DIRECTORS 1N 11
Rt P O Delete WIiE T Dot [asan
KA MEOLA, MARG AN HOno 12501

STREET ADRARCSS | 28714 NW. 11TH STREET STRFET ABRRFSS e ATOANE-800s0~001T 150, ]

oSt IR JCAPE CORAL FL 330909 CHY-§T- 29

TTE T o 3 etee e L D Criange = £ Adi
MAME MEQLA, KIMBERLY HANE

SIREET ADORESS 12914 NW 11TH STREET STREET ADDRESS

CiiY-81-21p CAPE CORAL FL 33993 : Gl - S7- 2

e o T Cnaer & mut . T = 1Y = T
HARAE NARGE

STRELS ADDAESS STRLET ADDRESS

CiFy-§1- 2P £IY-ST- 7P

TME 1 Deleie URE [ Change [ A
NAME MAE

STRECT ADORESS STREET ADDRESS

Cify-57.2P CUTY-5T- 1P

JME 3 oelere THLE ClChange  CIae™
NAME Nz

STRELT ADORESS SIEET ADDRESS

QY- SI- ZF CITY-SY- 2P

THLE T Deiete e [ Ghange [ Adi
HAME NAME

STREFT ADDAESS STREFT AQCRESS

CITY-57-2P CITY 817

12, | hereby cerbly hat the inimmanon?u?piied with this bling does nat qualfy for the exe_mpnons contained in Section Iig, Florida Statutes. | fuither certify that the_info(maﬁén
mdicated an this report or supplemental regort is true and accurale and that my signatwre shall have the same legal effect as if made under oath, that | am an officer of diversc

ot the corporanion or ihe reéceiver of frusies empowered (o execute th
it changed, ar an an attachment wath an address, with all othdr hke

H
b

repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4

). 30 -0¢

mrr}u NAM#F SIGHING OFFICER OR OIRECTOR

Dajn Davtime Phoie



