2007 FOR PROFIT CORPORATION FILED

#.._ - ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P97000104721 : Secretary of State
1. Entity Name

TRICO IRRIGATION, INC.

Principal Place of Business Mailing Address
547 MORNINGSIDE ROAD 547 MORNINGSIDE ROAD
VENICE, FL 34283 VENICE, FL 34293

— ‘ I

03132007 No Chg-P CR2£034 {11/05)

DO NOT WRITE IN THIS SPACE

65-0797794 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired 0O Fee Required

8. Name and Address of Current Reglstered Agent

WHITTAKER, THOMAS E CPA a7 -
1521 S. TAMIAMI TRAIL., SUITE 303 L Do NOT; WRITE
VENICE, FL. 34292 :‘ IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of cnangmg its registered office or regisierad agent, or both, in the State o! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisierad agenl and tile if applicabls {NOTE: Reg:siered Ageni signature requited whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Elnancing $5.00 May Be L][]D;'{U]j? J':f]_r"‘a
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees D:,I.JBL_ ;U I""'”‘DG L’.} U’.‘)a ISD . I}U
10. OFFICERS AND DIRECTORS i
TITLE P
NAME SUMMERVILLE, SHELDON R

STREET ADDRESS | 547 MORNINGSIDE ROAD
CITy-ST-21 VENICE, FL 34293

TITLE T

NAME SUMMERVILLE, JO ANN
STREET ADDRESS | 547 MORNINGSIDE ROAD
CITy-81-2P VENICE, FL 342903

TIRLE VP
NAME SUMMERVILLE, JOEY RQY

2575 RIGEL ROAD
z;RYEE;:[;II):ESS VENICE, FL 34293 Do NOT WR'TE

IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

e - : .
NAME : )

STREET ADDAESS,
CIry-s1-2IP

12. | hereby certify that tha information supplied with this hlmg does not qualfy forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true an accuraTe and that My ¥ignalure shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation o the receivegT trustee empowered jo axesdiglhis réport as fequired by Chapter 607. Florida Statultes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant fith,af address Al other ke eMaowered.
/ e
SIG o (5 - . () oty [} / v d
! NATU . 3 LN — 3 sudimdila M me. At/ ot { Qi -
S ATUH O TYPECFORPRINTELMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

’




