2006 FOR PROFIT CORPORATION FILED
ANNUAL HEPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000114278 Secretary of State
. Entity N
T Enityame 03-06-2006 90025 027 ***150.00
HAWKE IRRIGATION, INC.
Principal Place of Business Mailing Address
19823 ARIZONA COURT 19823 ARIZONA COURT -
A A A
2, Principal Place of Business 3. Mailing Address
(G833 ARz et
Suite, Apt. # elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Iy & Sta City & Slate 4, FE! Nu Applied For
&Q"‘Q’O r& 33<{3(/ &?’o”? 73 30 Not Applicable
gc,l 3&[ Country ép Country 5. Cerlificate of Status Desired [ ?g-giﬁf:é‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é&vggliﬂ\{%%anCOURT Street Address {P.0O. Box Number is Not Acceptable}
BOCA RATON FL 33434
k City FL | 2 Code

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 Flcrida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed or pr.:’\led name ol fregistered agent and hile 11 apphcatsie (NOTE" Hegisiared Agent ssgnature required when reinstating) DATE

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

OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velste THLE [7] Change [ Addilion
NAME HAWKE, WAYNE NAME
STREET ADDRESS | 19823 ARIZONA COURT STREET ADDRESS
CImyY-ST-2IP BOCA RATON FL 33434 CIvy-§1-21p
TITLE O petete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-7iP
TILE 1 pelete TITLE 1 Change ] Addition
NAME NAME
P P e ME P . —
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE [ Delete TITiE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ petete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-ZP
THLE [ Detete TALE ] Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-81- 2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental rep
af the corporation or the receiver or frust

filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with gefaddress, wi other ke empowered.
SIGNATURE: ) . PO 53/ 905-07/5
ﬁrﬁuns fo TYPEpOR ICER OR DIRECTOR Date Daytime Phone #




