o APPHOYEL
2005 FOR PROFIT CORPORATION A
REINSTATEMENT "

DOCUMENT # P98000108059 ’

1. Entity Name
RUSSELL'S IRRIGATION, INC.

0SNOY 29 PH {: 3]

SECRETARY COF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1399 SAN LUIS COURT 1399 SAN LUIS COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708

S S— T WA RER
gl Brce St JIET Bore S ppnicTarEmENE. 000

-
City & State City & State 4, FEI Number
d it cl o 1‘: c Ovicdo F < 59-3547758 I le Applicable

Zi Counts Zip — Country - . $8.75 Additional
3 %7() S' Ly 227658 5. Cetificale of Status Desirad a Foe Hequimé lona
6. Name and Address of Current Registared Agent. 7. Nome and Address of New Registored Agent __ -
Name )
MOULD, RUSSELL S Molld Kuss /] S
1399 SA'N LUIS COURT Street 9:123‘5?]3. . Box Nﬁ%}i«sygj\mmm@“ﬁ )

WINTER SPRINGS, FL 32708

Ci .Zip Code
v O eds FL [225%,,
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farl-niliar with, and accept
the obligations of registerad agent.

S!GNATUHEM«A/KX //‘ //7 P, f

Sugnature. typed ur printed name of registersd agent and litle il applicatle {NOTE: Rugh Agent bred when DATE

FILE NOWIlIl FEE i8S $750.00
After January 1, 2008, Foe wiil be $900.00

1C. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ peleta TITLE mOu )d ZWJC// 5 [ Change ] Addition
NAME MOULD, RUSSELL $ NAME / & S_. B _

STRELT ADDRESS | 124-SABLECOURT._. STAEET ADDRESS / rr S %

Gr-sizP | WINTER-SPRINGS—RL-32708 GIrY-S1- 2 Quredo £ ¢ 22765

TLE 3 velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy-sI-2 ov-stze | ) gh"} !b ( 01029 o0 $335.00

TITLE O oelete TILE [ Ctange [ Addition
NAME B NAME . o . _ o .

STREET ADDRESS SIREETADDRESS | S S}__—' 12U :-'-'_;‘r_

CITY-ST-2IP ciry-St-zp i 20~~~ <007 ewSe5 00

TILE 3 Delete TE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CINY-ST- 2P

ML T oelete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE [ Delete TIMLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP cITY-51-IP K. Eckel Nov 2 9 2[“]5

12. !hereby cerlif%_that the inlormaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as i matle under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenjwith an address, with all other like empowered.
SIGNATURE: //=10 05
D NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytire Phona #

SIGNATURE AND TYPED O




