2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # ssoa77 Secretary of State
EMERALD SPRINKLERS AND IRRIGATION, INC. 03-22-2006 90028 003 ™1 30.00
Principal Place of Business Mailing Address
4811 SW 104TH AVE 4311 SW 104TH AVE
NI A
2. Piincipat Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0268928 Naot Applicable
Zip QTTW ap Country 5. Certificate of Status Desired (] gggesq l.::!:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ANTON, JARED G 3 Dﬁ & T - [} LS H
ANTON & STAN|SH . treet Agdress (P.O. Box V%)Er IE Not gg‘?t_a_t_)le)
1940 HARRISON STREET, SUITE 300 A C ' v

HOLLYWOOD FL 33020

“ Heuifweos, FL [22520

8. The above named entity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations@fslered agent. S
SIGNATURE AN l R = ( © (Gb
. O

Sngnalare. Typed o praled name ol registered agenl andc lite i applicable (NOTE: Regstarer Agent signature requirad when renstaling) ATE

., FILE NOWNI FEE15'$150.00
.. After May"1, 2006 Feeo: Will Be $550.00
{Make Check Payable 1o Fiarida Departifient of Std

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11

THTLE PTD [ Delete TITLE [0 Change [ Addition
NAME CANTOR, LEE R NAME

STREET ADDRESS 14911 S W 104TH AVE STREET ADORESS

CITY-ST-21P COOPER CITY FL CITY-ST-2P

TILE VSD [T Delete NLE [ Change [ Addition
NAME CANTOR, DARLENE NAME

STREET ADDRESS 4911 S W 104TH AVE STREET ADDRESS

CITY-5T-21P COOPER CITY FL CIFY-ST-2IP

THRLE [ pelete TnE {3 Change [ Aodition
NAME I M NAME o - N - Tt T T
STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2ZIP

HTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADBRESS

CITY-5T-2IP CITY-5T-21P

TILE 3 Delete TITLE [0 cChange  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-5T-7IP

TTLE O velete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-S1-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empowergd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm ith an address, all other like empowerdd.

SIGNATURE:

| =




