2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000060195 Apr 14,2008 08:00 AT
1. Erny Namsg S
ecretary of State

HOOPER IRRIGATION, INC. ry
Prircipal Place of Busingss Masling Addrass
490 ROBIN HOCD CIR P O BOX 2857
202 NAPLES FL 34106
2. Frincipal Place of Business - No PG Box # 3. Mailing Adcrass

Suite, Apl. #. elc. Suite, Apt #. eic. 1st MOORE CR2E034 (10/07)

City & Srate City & Siate 4. FE) Number Applied For

65-0850563 Not Applicable
7P Geuniry e Country 5. Certificate of Status Dssred [ figgq lﬁf;g‘i"”a'
6. Namea and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

?&)OlggBRI,NB%%%Og% #202 Streat Address (P Q. Box Numbar is Not Azeaptabla)

NAPLES FL 34104

City FL Zip Code

8. The apove named entily submits this statement ‘or the pursose of changing its registered office or reystered agent, or coth, inthe Siate of Flonda. 1 am famifiar with, and accept
the obirgstions ot registered agent.

SIGNATURE

G andiuee, bpod of paored ran e o et Seod Aien tar 11e arpl cazin GTF Regiserag AGOnT £l e it w1 e Sl g DATE

- FILE; NOWH : FEE '1815160.00-
: - After May 1, 2008 Fee Will Be 5550.00.:
"'Make Check Payable to Florlda Depariment of State :

9, Election Campaign Financiig $5.00 nmay Be
Trust Fund Conritebon. [ Added to Fees

10. CFFICERS AND DIRECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11

Lk D 3 Devete TITLF o 3 Change 7] Aadition
AN HOOPER, BRADFORD Kb ULIUEII}U'?'_ ;41 T

STREFT ADDRESS 490 ROBIN HOOD CIR #202 STREET ATORFSS 04250 =-B000T-003 150,00
CITY-31-217 NAPLES FL 34104 ciry-g1- 219

TTE 3 Deete TIE O crange 7 dditian
NAME HAME

STREET ADDRESS STAEFT ADDRESS

IV 51-71P oITv-81-718

NRE [ Deete Tife [ cCrange (] Addmon
NAME PLEMAE

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-5T- 2P

L [} Datete TITLE T Crange [ Addikion
HAME NAME

STREET ADGRESS SI3LLT ADDATSS

CITY-5F- g2 Ciry-57-2P

TITE [ Deate TeE [ change  [] Addition
HAME NaME

SIREET ADDRLES SILLT ADDRLSS

CITY-Sr-218 CITY-$1- 21

T 3 peete TMLE [ crange [ Addition
NAME HAHIE

STREET ADDRESS STALET ADDRESS

oHY-ST. 2 CITY-S1- 2P

12. | hereby certity that the informaticn suortied waih this fitng does not qualify for the exemptons contained in Secoon 119, Flerida Staiures | furmer certity shat the information
indicated on s report or supplermental report is true and accurate and thal my signature shall havs the same legal ettect as i made unde: oath: that | am an officer or dircclor
of the corporation or the recaver or trusiee empowered 16 execulp this report as requirgd by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

i hr iy

if changes, or on an attachment wil & empowererd,
SIGNATURE: - Y—/-08 4-793-7155

SIGNATURE AND TYPED DR PrNTED REME OF SIGNING olriBeftBR oinfgfon Lo Dayime Froe o




