FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000050445 04-27-2006 90165 026 ***150.00
1. Entity Name
SANFORD IRRIGATION, INC.
Principal Place of Business Mailing Addrass .
405 KIMBERLY COURT 405 KIMBERLY COURT 4006535 1
SANFORD, FL 32771 SANFORD, FL 32711
T v NG Um0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 {11/05)
City & State ’ City & State 4. FE Number Applied For
- ] 50-3522548 Not Applicable
Zip . Country . Zip Country i . 58.75 Additional
Co . 5. Certificate of Status Desired O Feo Required na
6, Name and Address of Currant Regi d Agent 7. Name and Address of New Reglstered Agent
: Name

LYON, THOMAS E

405 KIMBERLY COURT B Streat Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, typed or printed name of registerad agent and Lithe i appkcabl. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TE [JChange 3 Addition
NAME ELYON, THOMAS NAME
STREET ADDRESS | 405 KIMBERLY CT. STREET ADDRESS
CRY-ST-ZIP SANFORD, FL 32771 CITy-57-21P
TOLE ] Detete TIEE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITyY-51-21P
FMLE 7 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O polete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZiP
TMLE O oeiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-S1-2p CITY-ST-2IP
TMLE . [ Detete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accu nd | at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered
changgd, or.on.an anachmenl with an ad

SIGNATURE:

gquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

T e sy

" Das Daytima Phone #




