2006 FOR PROFIT CORPORATION FILED

Tn

ANNUAL REPORT (AR} Feb 10, 2006 8:00 am

DOCUMENT # P99000047102 Secretary of State
1. Entity N
ity Name 02-10-2006 90026 028 ***158.75
SOUTH DADE IRRIGATION, INC.
Principal Place of Business Mailing Address
16505 S.W. 292 TERR. 16505 S.W. 292 TERR.
e e ”“Hm Hl ‘ll’l mu Il’” ||H‘ ||H“|m Iml ‘lllml“ ||HI ’mm “ ‘m
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
65-0930097 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired K ?i'gfql‘;?:éﬁma'

6. Nameé and Address of Current Registered Agent ™ 7. Name and Address of New Registéréd Agent

Name

JONES, ROSEMARY

16505 S W. 292 TERR Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33033

City FL l Zip Code

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. 1 am familiar with, and accept
the gbiligations of registered agent.

SIGNATURE

Signatwre. lypeo o protee name of registered agant and litic i apphcat:ie (HOTE Regislared Agenl sgnalure requirad when renstaling) DATE

FILE NOW'I' FEE 1S $150 00' RO 9. Election Campaign Financing $5.00 May Be

‘After'May 1, 2006 Fes Will Be.$550.00 < ° .- an™|
o Trust Fund Contribution.  []  Added to Fees
-‘JMake Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [] Change [ Addition
NAME JONES, BILLY C $2. s
STREET ADDRESS (16505 S.W. 292 TERR. STREET ADDRESS
CITY-§T1-21P HOMESTEAD FL 33033 CIY-ST-2P
THLE O petete TITLE [ Change [ Adilion
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1- 2P
TILE [ Celete TLE [Tl Change [ Addilian
NAME _ ~ ) R _ B _tame Y P e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ oesete e [ Change  [] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
SITY-S1-2P Cry-S7-2P
THLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delee TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certity that the informatlion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




