FILED
2007 FORIRSRITEOMAMATON \tay 07,2007 8:00 am

DOCUMENT # P97000039934 Secretary of State
1. Entity Name
IRRITECH IRRIGATION, INC. 05-07-2007 90072 010 ***150.00
Principal Plaqe of Business. oL Mailing Address
2914 NW 11THSTREET; .- - . 2914 N 11TH STREET , ave- - - N
CAPE CORAL FL 33993 CAPE CORAL, I_:I. 33993 ) i N
2. Principal Place of Business - No P.O. Box # 3. Matting Address i I \!I i

Suite, Apl. #, efc. Suite, Apt. #, eic. 05022007 Chg P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0757349 Not Applicable
ap Country p Country 5. Centificate of Status Desired ] ?:;asq l‘:d':dm
6. Name and Address of Current Registered Agermt 7. Name and Addreas of New Registored Agarnt

Name

MEOLA, MARC L
2614 NW. 11TH STREET Street Adaress {P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33809

City FL I Zip Code

& The above named entity subrmits Lhis statement for the purpose of changing its registered office or regisiered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE " : . e
Spnatere,

. hyDexd Of O FER? narme of rigstived Syend andd ttle § applicable. (NOTE: Regrsteeac Agent signathee required when rermstatng) . R © patE ¢4 70T
- FILE NOWN FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 14, 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TME ’ [Ochange [ Aaition
NAME MEQLA, MARC MAME
STREET ADORESS | 2014 N.W. 11TH STREET STREET ADDRESS
cTY-sT-2¢ | CAPE CORAL, FL 33909 Cy-ST-2P
TIE T S Deete E Y . ] [Xgrange [ agiton
NAE MEOCLA, KIMBERLY M AL 1G . K loe ol “
STREET ADGRESS | 2914 NW 11TH STREET SRETARESS | /5 (2= SE 204 Lérre
CV-51-2P | CAPE CORAL, FL 33993 a-s-® | agpe Gopat, Bl 33904
THLE O peter ME ' OJcrange [ Aduition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TTLE [ cCtamge [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CATY-ST-7P
e 3 petete TITLE Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
oY-51- 20 oY-S1-2P
TME [ Detete E O crange [ Addtion
NAME NAME
STREET ADDRESS STREET AMIRESS
CIY-51-29 CvY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
poter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 207 437 702-T773

of the corporation o the receiver or rustee empowered 1o execute this report as required by Cha
’ <

, OF on an atlachment willi an address, with all othgr b

SIGNATURE: _(Z 4.7

A
RSKATURE AND TYPED OR




