FILED

“~ m 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # P92000055089 04-10-2006 90297 006 ***150.00
1. Entity Narme
IRRIGATION TECH INC.
Principal Place of Business Mailing Address vuw— T
2902 SANDERS RD. 2902 SANDERS RD.
DAVENPORT, FL 33837 DAVENPORT, FI. 33837
=R s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583149 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?ese't?e:q l‘:f:(;““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, ROBERT H
2902 SANDERS RD. Street Address (P.C. Box Number is Not Acceptable)
DAVENPGRT, FL 33837
City FL l Zip Code

8. The above narmed entily 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, lypad or pnnted name of registered agent and kil i' applicable. {NOTE: Registerac Agent signalwe required when reinstating) DATE
FILE NOW!I!! FEE iS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change [ Addition
NAME CHRISTIAN, ROBERT H NAME
STREET AODRESS | 2902 SANDERS RD. STREET ADDRESS
CiTy-$1-21F DAVENPQRT, FL 33837 cITY-St-2IP
TITLE T O Delete TITLE [ change  [J Addition
NAME CHRISTIAN, JACQUELYNE A NAME
STREET ADDRESS | 2902 SANDERS RD STREET ADDAESS
CIY-51-7P DAVENPORT, FL 33837 CITY-S1-2IP
TILE - [ oelate L Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ petete TIHE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST 2IP CITY-57-2P
TILE [ Delete TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
orY-ST-71P CITY-ST-2IP

12. | Kereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress. with all other like empowered.
ORSae =N 34 ur)
~-S-6tle RoB Y- T

SIGNATURE: £ ¢
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalp Daytime Phane #

pS




