2007 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR)

FILED

DOCUMENT # P97000085208 Apr 09,2007 08:00 Al
1. Enity Name Secretary of State
WEST FLORIDA IRRIGATION AND LANDSCAPING, INC.
Principal Place of Business Mailing Address o . ,
2802 S FORBES ROAD ' 2802 § FORBES ROAD : - o
PLANT CITY FL 33567 PLANT CITY FL 33567
= " AR
2. Principal Place of Business - No P.O. Box # 3. Mailng Addiess -
Suite, Apl #, ¢le. Sule, Apl. #, elc 1st MOORE CR2E034 (10;’06)
City & State City & State 4. FEI Numbar Apphed For
59-3469670 Not Appiicable
Zip Couniry Zip Counity 5. Cerlificate of Slatus Desired ] gga';esq;?:éuona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OWENS, ROBERT W
2802 S FORBES ROAD
PLANT CITY FL 33567

Namo

Street Address (P.O. Box Numper is Not Acceptable)

City

FL Zip Code

8. The above named ontity submils this slatement for the purpose of changing its rogistered offico or ragisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislorod agont.

SIGNATURE
Sqnatura, lyned o printed name of regislared agenl and Glle - applcable [NOTE: Ragisterad Agent signaturg requirad when reinstaing) DATE
ol FILE NOW!! FEE IS $150.00 # -9, Election Campaign Financng.  $5:00 May Be
ot After.May 1, 2007 Fee Will Be $550.00 . Trust Fund Contibution.  [1  Addad to Fees
i, Make Check Payable to Flofida Depariment of State
10. COFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE L O petete Tt IT] Change [ Addinon
NAME OWENS, ROBERT W NALEE
STREET ADDRESS | @802 S FORBES ROAD SIREET ADDRISS .
" CACD
51 PLANT CITY FL 33567 5l Uo000o655462
ca-si-1p e At
TiiLe D [ Delele i s Change Additian
NAME JUDAH, TERRI P NAME
STReET apoRess | 2802 § FORBES ROAD STREET ADDRESS
CIFY-SI-7IP PLANT CITY FL 33567 CiTY-S1- 2P
e D [ Delete et O ctange (7] Addition
wMe | JUDAH, ROBERTL o R Lo - - SO
SIREET ADDRESS | 2802 § FORBES ROAD STREET ADDRESS
£y S1-21P PLANT CITY FL 33567 CITY-81- 1P
TILE 7 petete TLE Clchange [ Adciion
NAML NAME
STREET ADDRISS SIREET ADDRESS
CINY-S1-2IP CITv-81-21P
L 1 Delate T [ Change ] Addilion
NAME NAMI
STRIET ADDRESS SIREET ADDRESS
CITY-37-2IP CITY-S1-7IP
TILE 3 Delete NILE [ change [T Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-S1-2IP CITY-SI-ZIF

12. | haraby cortify that the information supplied with this filing does not qualify for the axemptions conlained in Section 119, Florida Slatutes. | further certify that tho informalion
indicaled on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer of director
of the corporation o the raceiver or irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MWQ/W Robeut b Otoeas

2150 313 yyr-553°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phona #



