2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pg9000074227 Feb 03, 2005 08:00 AM
b Sty e Secretary of State
CAD IRRIGATION, INC. ry
Principal Piaca of Business B _ . ) Mé‘sling Address s ’
521 BERKLEY AVE ) 1105 EAST BOYER STREET
TARPON SPRINGS FL 3468 TARPON SPRINGS FL 34689

Suite, Apt. #, etc. o - Suite, Apt. #, etc. S 1st MOCRE CR2E034 (10/04)

City & State el ) City & State B T 4, FEI Number Applied For

- 58-3592991 Not Applicable
p Country ap Country 5. Certificate of Status Desired J $8.75 additional
Fee Required
6. Name and i\ddregs: of Current Registerad Agent _ 7. Name and Address of Now Registerad Agent

Name

I.?F &Kgigf%%e‘{%%EgTAﬁEET Street Addresé (P.C. Box Number i€ Not Acceptable)

TARPON SPRINGS FL 34689 =

City i - FL Zip Code

8. The above named entily SUBMIts this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent, : - .

SIGNATURE e — = e - - - - T -
Signature, typsd o prifitad name of regisiared agant and tile f applicable MATE Ragistarad Kgenl sigrature required whign reinstaling} ' DATE

FILE NOWH! FEE IS $15000 = '
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~—BFFICERS AND DIRECTORS IR K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD - ’ : [Jelee ~ f ane ' ' CJChangs [ Addition
NAME DERKSEN, CHARLES _ ) NAMC

STREET ADORESS | 1105 E BOYER STREET SIREETADDRESS

GiTy. ST-2IP TARFPON SPRINGS FlL. 34689 CY.ST-2IP

HIng 8TD [ Dalate nne o ) [J Change ] Addition
NANE DERKSEN, ANGELA NAME UENnEOZ 13544 B

SICFT ADDRESS | 1105 E BOYER STREET SIACET ADDAESS 0203/05-80075-004 150,00

cry st-ip - | TARPON SPRINGS FL 34688 CvY.ST- 2P

L T T Clpeets ~ § mie B [l Ghenge  [] Addition
KA MAME

STREET ADDRESS STREET ADDRESS

CITy-S51-717 CITY-587-7IF

nie T o j [ Deiste e ‘ []Changs L] Adclicn
NAME H RAME

STREET ADDRESS SIREET AODRESS

CITY-S1-11P CITY-ST. 7IP

L T R 7 Delete. - i [l Change [ Addition
HAME NAME

STRFET ADDRESS H SIALET ADDRESS

cY. 1. 7P CitY S1-7P

L - Dlogete e ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-2F CITY-51- 2IP

12. 1 hereby certig that the Information supplisd with his filing does not qualify for the exemption stated in Section 119 T7(3)(T), Florida Statutes. | further cerfify 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 if made under oalh; that | am an officer or directar
of the corporation or the recaiver, or frustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: / Arael o Diext<en f_fm §i log  101-938-312Y

| TYFED DR PRINTED NAME OF SIGNING OF FICER O DJRECTOR Daytrmio Phone ¥




