2007 FOR PROFIT CORPORATION

FILED

1.

ANNUAL REPORT . oo
DOCUMENT # PS9000044210 ’

Entity Name

|
Feb 13,2007 08:00 AM‘
Secretary of State

HURST IRRIGATION, INCORPORATED

Principal Place of Business

5012 N LOCKWOOD RIDGE RD PO BOX 51934
SARASOTA, FL 34234 SARASOTA, FL 34232

Mailing Address

- 0 G

02082007 No Chg-P CR2ED34 (11/05)
Do NOT WR'TE 'N THIS SPACE 4. FE{ Number App"ed For
65-0920467 Not Applicable
5. Certificate of Status Desired 0 g:;fq L‘;"r:;“"“a'

8. Namas and Addrass of Current Registered Agent

MEADCR, DONNA
5012 N LOCKWOOD RIDGE RD
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sonahura, typad or prrtid neme of regeiered agand and titis 4 appicaide, {NOTE: Reg:mered Agont sronaturs requred when rensiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 mayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Faes
. . “

10. - * OFFICERS AND DIRECTORS “ P ) .. ]
e PD L ] - -- . ] . _-.A‘ Al '."‘n
NAME MEADOR, DONNA
STREET ADDRESS | 5012 N LOCKWOOD RIDGE RD
CITY-ST-2P SARASOTA, FL 34234
TME vD
NAME HURST, THOMAS

STREET ADORESS | 5202 19TH ST. W. - - -
-2 | BRADENTON, FL 34207 LBOOC0E34303

T 02/22/07-80004-021 150. 00

' DO NOT WRITE

e IN THIS SPACE

CITY-ST. 7P SARASOTA, Fl. 34234
STREET ADDAESS

Cmy-ST-2P

TE

NAME

STAEET ADDAESS
CITY-ST-2P

| omestap e

TTLE
NAME
STREET ADDRESS | t T

2. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
* indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer os direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, of on an a_axtach th an address, with all other lke empowered. i
A-F-07  94/-358-3847

:SIGN)’\TliIiE: prxa IHeadln, 41358

SOMATURE AND TYPED OR FRINTED MAMP OF SIGMING OFFICER OR DIRECTOR.




