) FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P068000114704 04-10-2008 90013 015 ***150.00
1. Entity Nama
ALL-WAYS WET IRRIGATION, INC.
f_
Principal Place of Business Mailing Address
5807 MYRTLE DRIVE 5807 MYRTLE DRIVE )
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 . "
AT e T A
Suite, Apt, #, alc. Suite, Apt. #, atc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5496769 Not Applicable
2P Country Zip Country &. Cartificata of Status Desired O ?i';sqﬁl‘_‘:;“o“a'
6. Name and Address of Current Reglstered Agent ' 7. Nams and .;\'ddress of New Rieglstemd Agent
Name
HALE, PHILIP 5
5807 MYRTLE DRIVE . ,f,ii- Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL. 34882
City FL l Zip Code

8. The above named santity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am lamiliar with, and accept

the obiiganmm » j
msmmi d/ ; o X
‘ DaTE

/ i ! Sigraturs, typed orﬁnled narma ul registened aue‘ﬁnd tila if epplicable {NOTE: Regustered Apent signaturs requited when reinstating)
1
 SFILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. d Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PV ] Delete TITLE [ change [ Addition
NAME HALE, PHILIP NAME
STREET ADDRESS | 5807 MYRTLE DRIVE STREET ADDRESS
CIY-S7-2IP FORT PIERCE, FL 34982 CIlY-ST-2IP
TITLE 8T O Delete TITLE [T Change  [] Aogition
NAME HALE, JENNIFER NAME
STREET ADDRESS | 5807 MYRTLE DRIVE STREET ADDRESS
GITY-ST-21P FORT PIERCE, FL 34982 CITY-SI-21P
THLE ] Delete TITiE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS - - -
Ciiy-S1-2p CITY-S1-4iP
LE [ pelete 1TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 7 Delete TITLE () Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e - " [ Delele TLE . o O Crange ~ [] Adaition
NAME . , ) NAME
STREETADORESS'| . ** ’ - : STREET ADDRESS
CiTy-ST-2P CITY-ST-P

12. | hareby cerlily that the information supplied with this filir g does not qualily lor the exemptions cantained in Chapter 118, Florida Statutes. | further cartily thal the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall havé the same legal effect as it made under oath; that | am an officer or director
empowersed to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
dress, with all other ife empowered.

7 4/“7'05

N 5|GNATUREAEH TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phore #

of the corporation or the receiver or trus
changed, or on an attach ith an




