2006 FOR PROFIT CORPORATION
~ ANNUAL REPOR {AR) FILED

DOCUMENT # 526019 Feb 13,2006 08:00 AM
1. Eniity Name Secretary of State
CENTRAL FLORIDA [RRIGATION SERVICES, iNf.

ﬁF:H;'u;g;ail‘;lrace o{éuseness Mailing Adbress
108 HWY 630 WEST . 106 l—lW’z’t 530 WEST '

o B i IREAT IR
2. Prnopat Mlace of Buwness 3. Mahng Tdmess ‘-
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State - City & State 4. FE! Numoer Applied Far
i | 58-3055339 _ | INotAgpucabie
o Country .Zip t ] Country 5. Certificate of Status Desired ﬁ gigf q“;i‘ﬂ""r’a'
6. Name and Address of Curren! Registered Agend 7. Name and Address of New Registered Agent S

[ Name

HENSLEY, DEMPSEY P. N l -

321 DON STREET Stres! Address [P.D. Box Number is Not Acceptable}
FROSTPROOF FL 33843

City FL ’ f 2ip Code

8. The above named entity submils this statement for the purpose 6f changing its regislered office or registered agent, or both, in the State of Florida. am famitar with. and accept
the obhgabions of registered agent,

SIGNATURE

Signatae YLET of QLN NBME Ol [agGier agant and B ¢ ﬂnn\!r.al.‘f\ WGTE Regstaiad Agent SOnaiuws mquired when iexstabng} OATE

FILE NOWI!! FEE IS $150.00 _ L |
!

8. Erection Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wil Bs 555.0@1} Trust Fund Conteibuttonr [ Added to Fees

Make Check, Payable to Florida Depariment of Slate

'

o . CFRICERS AND DIRECTGRS | 1. AODITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 11
TR s . 7 Detele AILE 1 Change E] Aadditian
NARE, HEMSLEY, PAULA D ! HaL
STRLET ADDRLSS {321 OON STREET ' STRELE ADDRESS RS
j Grestar FROSTPROOF FL 33843 AL Uos23/05-80086-022 158, 75
T 7 Ooiete I I Change [T Addirion
HAME HAME
STREET ADDBESS STRCET ADDRESS
Ciy-8F- 219 CITY-SE- 21
L 3 Detete FIRE [3 Chavge T3 Additian
NARSE NAME
STREET AODRESS SYRLET ADDRESS
Y- §i- 1P CITY-$5-2IF
e 3 Deteic HILE [ Change [ Addition
NAME I NAME
STRLET ADDRCSS E SURELT ADDRESS
CTY-8L-ae . : CITY-§1- 2P
e ' 3 Desete TILE Clcremge 03 Addition
NANE NardE
SIREET ADDRESS STREET ADDRESS
CITY- SE- 2P t GITY- 57-71P
HTLE 13 Detete e U7 Change [ Adddtion
NAME NAME
STRELT ADDRISS STREET AODRESS
Ty -§T- 210 CUIY-87- 7P

12. I hereby cerfy thal the wnfcrmahion supplied with this Ming do gs not qualily for the exemplions contained wt Section 119 Flonaa Statutes. t further cerufy that the infacmation
nacaed on g supplemental report is rue and accyrale and thal my signature snall have the same legal sifect as if made undsr aalh, that | am an officer or direclor
of the corposal mpowered 10 sugoute his report as reauired by Chapler 607, F}ofec?a Slalules; and thal my name appears in Biock 10 or Black 11
if changed, or on an aliachijent with an adfress. with afl ciber fike ampowered.

SIGNATURE: TG / \ ey ﬂ):f%%mﬁr—b Hersley %\ﬂow $03-03-528¢




