2008 FOR PROFI." CORPORATION
ANNUAL REJPORT (AR)

DOCUMENT # P97000085208

1. Entily Namne

WEST FLORIDA IRRIGATION AND LANDSCAPING, INC,

FILED

Apr 07,2008 08:00 A
Secretary of State

Prircipal Place of Business Mahing Adaress
2802 § FORBES ROAD 2802 S FORBES ROAD
PLANT CITY FL 33567 PLLANT CITY FL 33567
- i} ISR AR
2. Prngipad Pigce of Businos: - No P.G. Box # 3. Mailing Adorass

Suie. Apt #, elc, Sade. Apt # aic, 15t MOORE CR2E034 (10/07)

City & Slate City & Stale 4, FEI Number Apphied For

59-3469670 Not Apslicabie
oum 7 Cowr i
zp . Gountry =p Lountry 5. Certficate of Status Dasrad [} 58.75 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Srreet Addrass (PO Box Mumber is Net Acceptabia)

City

F L Zip Code

8. The avove named ertily submts this statement for ihe pursese of changing 1s registered office or registared agent, or Botr, in the Sate of Flonda. | am famitar with, and accept

the abirgstions of registered agent.

SIGNATURE

Fansture lpoed of erered 1a'e o 160 L0Rd ROerT et [1e | 4 picasn

NOTE Regia'eaa AZDr L enntan® retunran vnal reirer g DATF

. s After May.1, 2008 Fee Will Be 5550.00,
+Make Check Payable to Florida Department of State

8. Election Camsaign Financii g $5.00 may Be
Trust Fund Contuoution. [ Added to Fees

10. OFFICERS ANE DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7eE D 3 porete TIF [ crange ] Aodition
NAME QOWENS, ROBERT W NAME T e T

17| o] [ (O ) i = ™1 T ) ™) "y ™
STREET AQDRESS | 2802 8 FORBES RQAD STREFT ADDRESS U"}-‘Jlb."fUH“BUU f_f‘" fEd 15“ , DH
OHTY-ST-21 PLANT CITY FL 33567 CITY-57- 2P
TTE D 3 Deere e (3 change [ Axditon
NAME JUDAH, TERRI P HAME
SIREFTADDRESS | 2802 S FORBES RCAD STRFFT ADDRESS
oINY-57-217 PLANT CITY FL 33567 CITY - ST-2IF
TITLE D [ Daete TIMLE {JChange 7] Aduttion
NAME JUDAH, ROBERT L Rkt
SIRET ADDRESS | 2802 S FORBES ROAD STAEET ADORESS
oITy-ST1-29 PLANT CITY FL 33567 CITy-ST-2iP
Tne O Deete TILE [ Change ] Addition
HAME HAME
STREEY ADORESS STAEET ADIRESS
ITY-S1- 219 oIy 51- 21
Tk O pe'gte g O crange [ Acdvion
HAME HAHAE
STREET ADDRESS STREET ADIRESS
SHY-51-2° CITY-ST- 21
TIRLE [ peete TILE [ change [ Aadition
MRME NEME
STRZET ADDRESS SIREET ADDRESS
Iy -s1-28 oIy - ST-21P

12. | hereby certify that Ihs informatien stnelied wath mis filing does net quakfy for the exerngiions contained in Section 119, Flerida Statutes | furiner certify shat te information
indicated on this report or supplemental report is frue and accurate ana that my signatuce shall bave the same legal efleci as if made under oath; that | am an afficer or direcior
Gl the corpGraiion or the recewver of trustee smpowered ta execuls this report as required by Chapier 607. Florida Siatutes: and ihal my name appears in Bluck 10 or Block 11
if changed, or on an attachment with an address, with il olher like empowered.

SIGNATURE: o

U= =%

SGNATURE AND FYFED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Cax Mayeme Fowin




