FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1D lgit(‘,v:Nl;JmI:nENT # P99000016830 05-02-2005 90423 030 ***150.00
R & D IRRIGATION AND LANDSCAPING, INC.
Principal Place of Business Mailing Address Yyu e I
1114 SHEELER ROAD 1114 SHEELER ROAD
APOPKA, FL 32703 APOPKA, FL 32703
O v ORI R AR
Suits, Apt. #, etc. Suita, Apt. #, stc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3506274 Nat Applicable
2ip Country Zp Counlry 5. Certificate of Status Desired (| EeBe-F’lfq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SIEVERS, RONALD P _
1114 SHEELER ROAD Street Address (P.O. Box Number is Not Acceptable)
APCPKA, FL 32703
. City FL Zip Coda

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

SIGNATURE
Signature, typed or printad fame of registersd agent &nd Lieif applicalie. (MNOTE: Regrsterad Agent signatiee (equited when feinsiating) DATE
FILE NOWIlI FEE IS $150.00 £, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TTLE [ Change [ Addition
NAME SIEVERS, RONALD P NAME
STREET ADORESS { 1114 SHEELER ROAD STREET ADDRESS
crry-sT-ap APOPKA, FL 32703 Clvy-§T-2P
TNLE vsD 3 peteta TImne [ Change [ Addition
NAME GRAHAM, DENNIS A NAME
STREET ADDRESS | 25112 IRONWEDGE DR. STREET ADDRESS
CITY-ST-ZIP SORRENTO, FL 32776 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-§T-2IP
HTLE O Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP
THLE £ Delete TILE [ cChange  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other |ika empowered.

<

A~}—035 Yp7-4947 3393

SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytima Phone #

SIGNATURE:




