2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000011583

1. Entity Name

FRITZ IRRIGATION, INC.

Principal Place of Business

2162 SW PERRY TER
STUART, FL 34997-2214

Mailing Address

PO BOX 1101
HOBE SOUND, FL 33475

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Jan 08, 2008 8:00 am

Secretary of State

01-08-2008 90004 040 ***150.00

00

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0726463 Not Applicable
Zip Cauntry Zip Country

5. Certificate of Status Desired

0 $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVEN H. MACHIELA, C.P.A, PA. "
680 HAKE WORTHROAD STE124—

3y sTere RD 1

Name

Street Address (P.O. Box Number is Not Acceptable)

LAKEWORTHF—33467 Sovz. CyT
Wertngion, 7 _
??%LH‘-] City FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed Or prifted name of registered agen! and

fithe 1l applicable {NOTE: Regisiered Agen! signature required when reinstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE P [ telete TITLE [ Change 1] Addition
NAME FRITZ, JOHN G NAME

STREET ADDRESS | 2162 SW PERRY TER STREET ADDRESS

CITY-ST-2IP STUART, FL 349972214 CiTY-§T-2IP

L v [ Delgte TIMLE [JChange {7 Addition
NAME FRITZ, MARY E NAME

STREET ADDAESS | 2162 SW PERRY TER STREET ADDRESS

CITY-S1-21° STUART, FL 349972214 CITY-S1-2IP

LE 3 velete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

THLE 1 Delele TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-51-2IP

HILE O Delete TILE [1Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Selete THLE ] Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 111if
changed, or on an attachmept with an address. with all other Ilke@rered

SIGNATURE:

Y0\

V72 -220- 162 3

SIGNATURE AND TYP&) PRINTED NAME OF BIGNING OFYCF.VR OIRECTOR

Dale

Davlime Phone ¥




