. FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

DOCUMENT # P98000026869 Secretary of State
1. Entity Name 02-26-2007 90057 036 ***150.00
HETZEL IRRIGATION, INC.
Principal Place of Business Mailing Address _
PO BOX 530427 PQ BOX 530427
LAKE PARK FL 33403 LAKE PARK, FL 33403
B 0 A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
65-1002119 Not Applicabie
Zip Couniry zp Country 5. Certificate of Status Desired O Eg;gsﬂagﬁma'
6. Name and Address of Current Registered Agemi _ 7. Name and Address of New Registered Agent

Name

HETZEL, DAVID W

413 NORTHLAKE DR Street Agdress (P.0. Box Numbet is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL [ Zip Code

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

the obligations of regisigred agent.
i/ / /
5IGNATURE ﬁ/%i ﬂ/f‘(/af"//)é/al—/ ) /707
DATE

Signature, tyned o prinjed hame of registered agent and e if apphcable, (NOTE: Registored Agent signature raquired when reinsialing)
1
FILE NOW!I FEE i $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1. 2007 Fee (ill be $550.00 Trust Fund Contribution. 0] Addedto Fees
. (]
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i O oetete e ClChange [ Addition
NAME HETZEL, DAVID W NAME
STREET ADDRESS | 413 NORTHLAKE DR STREET ADDRESS
CITy-$%-2IP NORTH PALM BEACH, FL 33408 CITY-ST-7IP
TITLE [ pelete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2P
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | - T - STREET ADDRESS -
CAY-§T-21p CITY-ST1-71P
THLE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiE [ Delete TME [JcChange [ Addition
NAME KAME
STAEET ADDRESS STREEY ADDRESS
CITY-57-21P Y -S1-2P
TIMLE 1 pelete TITLE [JChange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

12. | hereby certifz that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddress, with all othepjike ered.

s
SIGNATURE: é ﬂ#w‘c/ /,-é/a// //7 e7  TE/ S SN

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




