FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K14648 03-12-2007 90366 049 ***150.00

1. Entity Name

ANDERSON PUMPS & IRRIGATION, INC.

Principal Place of Business Mailing Address 4 0 03 q 07 B

HETLENDORFER, PHIL, D HETZENDORFER, PHIL, D
2055 CENTRAL AVE 2055 CENTRAL AVE
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
A T IR ERTRNSLA A
THO Meaflowlawn D W), Y.0 Bex Se203

Suite, Apt. #, elc. Suite, Apl. #, eic. 02192007 Chg-P CR2E034 {12/06)

City & State City & State _ 4. FEI Number Applied For
S‘ a%fS \OON P SL . Pq.’(’thL.)ON‘ \ 59-2870417 Mot Applicable

- FJ
2‘933_] ot I couany Z{ 32 Couniry 5. Certificate of Status Desired J Eese.ggqa‘rj:giﬂnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, SUZANNE R.

2055 CENTRAL AVE Stresat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL | Zip Cods

8. The above named entity 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, Ivpeo of prnied name of regrsiered agent and vife i applicatle [NOTE: Req:ciarad Agent Sigrature reuired when reinsialing) OATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas

«10. .7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e : CcD [ Delete THILE Jchange [ Addition
NAME ANDERSON, SUZANNE R. NAME

STREET ADORESS | 2016 - 60TH AVE S STREET ADDRESS

CIY-Si- 2P ST PETERSBURG, FL CITY-ST-ZP

TI5LE PST [ Delste 1TLE [ Change [ Addition
NAME HETZENDORFER, PHIL D NAME

STREET ADDRESS | 7110 MEADOWLAWN DR. N. STREET ADORESS

CITY-ST-ZIP ST. PETERSBURG, FL CRY-57-2P

TITLE [ Detete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2P

TLE O pelete TMLE [T Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZiP CiTy-Si-2iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sI-zp ciy-si-2p

TME O oelste TIME [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby cer‘tlfg‘!hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report oL sarfiemerial repart is lrue and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation or L Teceiver or ihstee empowered 1o execule this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on ap-Aitachment with ah address. with all gther like empowarad.

E: CRer s/ B-LoT  717-51176D
SIGHATURE An/n'plben OR PRINTED NAME @s:amua wtgj}ﬁ'uanecron Datg Daytrne Prona 1

e ———




