2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000074227

1. Enuly Name

CAD IRRIGATION, INC.

Principal Place of Business

521 BERKLEY AVE
TARPON SPRINGS FL 34689

Maihng Address

1105 EAST BOYER STREET
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

FILED
Jul 24,2006 08:00 AV
Secretary of State

NIRRT

Sunte, Apl, #, etc. Suite, Apt. #, etc. 2nd MOORE CRZEQ34 (4/06)
City & State City & State 4. FEINumber  £o acgnggq Applied For
Not Apolicable
Zip Country Zip Country 5, Certficate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DERKSEN, CHARLES A
1105 EAST BOYER STREET
TARPON SPRINGS FL 34689

Streel Address (P.O. Box Number 5 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiared office or registered agent, or both, in the State of Flonda. +am tamiiar with, and accept the

oblgalions of registared agent.

SIGNATURE

Sgnalurn, ypoad o oonted namao of registered agent and tlo 4 applicabie

(NOTE- Hogistorea Agsnt mgnatura requurer when reinstatng) DATE

8.607.193(24D), F:S.. al-lows for the waiver of the $40000 9. Election Campaign Financing $5.00 May Be

e late fea. By checklng this box, the qorporahon certifies it did Trust Fund Contbution, L] Added to Fees
: vial a:Department of stat not recawe prior notice. Fee ta fle is $150.00. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ,

THLE T elete TME . _ [C]Chenge [ Acdition
NAVE DERKSEN, CHARLES A R L

streer appress | 1105 E BOYER STREET STRECT ATIDRESS 07/ &5 D5 -R00R-005% S50, 00
CIV-51-ZIP TARPON SPRINGS FL. 34689 Ciy-S1. 29

TILE STD O petete TMLE 1 Change ] Addition
NAME DERKSEN, ANGELA NAME

street aporgss | 1105 E BOYER STREET STREET ADDRESS

CY-ST-7IP TARPON SPRINGS FL 34689 CITY-ST- 7P

WILE [ pelete TlLE O change [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- ZIP

TTLE O peiete TITLE [ cnange [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CFY-51-2P oIy - S1-21p

TME O pelete TTLE [T change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oITy- ST 7P

TILE 7 Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY - ST- 2IF CrIY-S¥-2%

12. | hereby certly that the information supplied with this fiing does nat qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
mdicaled on this report or supplemental report is true and accurate and that my signature shal nave the same legal effect as if made under oath, that | am an afficer or drector
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with an aadress, with all other Iike empowered.

SIGNATURE:

SIGNATURE AN

LY\

/Flnaefa Deckson  1-20-0lp

OF SIGNING UFFICER OR DI'ECTOR U

Date B B - R A



