2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pg8000060195 FILED
1. Entity Name Apl‘ 14, 2006 08 :00 AN
HOOPER IRRIGATION, INC. Secretary of State
Principal Place of Business Malling Address
490 ROBIN HOOD CIR P O BOX 2857
202 NAPLES FL 34106
2. Principal Place of Businass 3. Maﬁlng Address = = .

Suite, Apt. #, elc. Suite, Apt, #, st 15t MOORE CR2E034 {10/05)

Cay & State City & Stale ‘ ] 4, FE§ Number AthE!d Fhr

Zip Couniry Zip Country " $8.75 Additional

5. Certificate of Status Deswred 0 Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPER, BRADFORD
490 ROBIN HOOD CIR #202
NAPLES FL 34104

Street Address {P.0. Box Number is Not Accepiable)

City FL Zi[.:JCOdE

8. The above named entity subrmils this statement for the purpese of changing s registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and acceg
the ablkgations of registered agent

SIGMATURE e S : ca : BEFTF S
Signatute. lypad ar priiled same of fegstered agent and tde  appiicalie (MOTE Regsiored Agent synaiure reguied when renstating DATE

ay 1, 2 e Wil Be 5550.00 . Trust Fund Contribuvon. [ Added to Fees
Make Check Payable to quri{!aA[_)gpIa;tmgnt‘ 9}’ §t.a_ntf?: o o
10. T DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS it)l 11
TITLE D [ oete e O Change (3 adanr
NAME HQOPER, BRADFORD HAME
STREET ADDRESS | 490 ROBIN HOOD CIR #202 STREET ADDRESS C U0o0as 10740
GIY-STAP |NAPLES FL 34104 Y ST 217 04729/ 06-80020-010 150,00
me 3 Deiete TTLE T Change [ Adsii:
HAME HANE
STREET ADDRESS SYRFET ADDRESS
CiTY-5¥-2P . CITY-5T-71P
e 3 pelee bt 7 Ghange A
NAME . ) - § o , ) . Ll
STREET ADDRESS STRLET ADDRESS
CITY-$T-21P CIFY -ST- 2P
i3 O Detere TiTLE Ccrange L Aviditian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIry-87-71P Ciyy-5T- 7P N B
TME ] Deiete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 7P oY S 2P
HILE 3 elete L [ Change 7 Additior
NAME MANE
STREET ADDRESS STREET ALDRESS
LITY-87-2I CHTY-5T-IF

12. | hereby certify that the wformation supplied with this fifing does not quality for the exernplions comtained in Section 118, Florida Statutes. | further carify that the information
maicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal sflect as If mads undsr oath, that I am an officer or director
of the corporation or the receiver grJusiee empowgred 1o execute this reporpas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

i d

¢ changad, or an an attachmep an address, ajtRher gke emp@aw; )
(f-/)-0b 237-250-526S
I

Cale Baytime Phans ¥

SIGNATURE:




