FILED
2007 FOR PROFIT CORFORATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # P06000114704
1. Entity Name 04-18-2007 90195 020 ***150.00
ALL-WAYS WET IRRIGATION, INC.
Principal Place of Business Mailing Acddress L LA
5807 MYRTLE ORIVE 5807 MYRTLE DRIVE o
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 )
T TP ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
a 0 - 5"' q(D -7 (Oq Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0O geae-gesqasst;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent .
Name
HALE, PHILIP
5807 MYRTLE DRIVE Sireel Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatuee, typad of priniad name ol regisierad agent ano I1e 1t applcable {NOTE. Regrsterse Agant signatuln teauirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campann F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PV O dalete TILE [ change [T Addition
NAME HALE, PHILIP NAME
STREET ADDAESS | 5807 MYRTLE DRIVE STREET ADDRESS
CITY-5T-2pP FORT PIERCE, FL 34982 CITy-S7-2IP
TITLE ST [ Delete TMLE ] Change  [] Addition
NAME HALE, JENNIFER NAME
STREEY ADDRESS | 5807 MYRTLE DRIVE STREET ADDRESS
CIry - §T- 21 FORT PIERCE, FL 34982 City-ST-2IP
M [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITy-ST-2IP
Time [ Delete TiTLE O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dalete TALE O change  [J Acdition
NAME : NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee 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 aitachment with an address, with all other like empowered.

SIGNATURE: Denndec Hale Slon L \'\\aﬂ/\ H-5-01 TH-4%9-Q6l)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JOFFICER OR DRECT Dats Daylma Phora #

¢




