2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # H10601 5 Secretary of State

1. Entily Name
NAPLES SPRINKLER SERVICE INC.

»
Priacipal Placa of Business Mailing Address
157 MADISON DR 157 MADISON Ti
NAPLES, AL 34110 IS NAPLES, FL 34110 US

BT 0 ARSI

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-2421838 Not Applicabie
. : 5 Cerificaleof SansDesroe  [1 P07 Addtional
M o 3 e R S S = Fee Re_qusradr .

. Namw ang Address of Gumant Registersd Agent - S —————

o MR DRIvE DO NOT WRITE
NAPLES, FL. 53962 IN THIS SPACE

. G ey T

8. Tha above named enlity subtwnits this stalesmant for the pumpose of changing its registersd affice ar tegistarad agent, o both, in the State of Flotda. | am familtar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratue, types o i narme of registered agent and dto i sppbcable. (NCTE: Flpisworee) Agart sighature raayshat whan rabwtiog)) R DazE
FILE NOWI! FEE S $150.00 $. Etection Campaign Fnancing $5.00 May ne
After May 1, 2008 Fes will ba $550.00 Trust Fumed Comtripusion, L} addedtoFees
10. OFFICERS AND DIRECTORS i et
TILE PV )
NAME FOLDEN, HOWARD

STREETANORESS {157 MADISON DRIVE
CiTY-ST-ZP NAPLES, FL I JE O

nne 33 o
PRI TR

HAME FOLDEN, LQIS P Ot gt i

STRET ADERESS | 157 MADISON DRIVE | HAEA05-90014-021 1506000

erv-57-2¢ | NAPLES, FL )

e

RAME

e . DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ABBRESS
cny-5t- o - o .

e
NAME
STREET ADUBESS
Ciy-s1-oe I

L
HAME

STREET ADDRESS
CoY-57-2P J— e E———TETYT T e

L I T e e kY a i ahy Y

12, 1 horeby cartify that the Information supplisd with this filing does not qualify for the exemptions comained In Chapter 119, Florida Statutes. | further cerilly that the Infarmation
indicatod an this repart or suppiementai report Is true and accurate and that my signalure shall have the same legal affact as i made under oath: that | am en afficer or clirectot
of the corporation oF the receiver of tnisiee empowered to execuwie \his reporr as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 #
changed, or on an attachiment with an address, with abl other ke empowered.

SIGNATURE: _={ o’ Todden  toe EFoldar 2 Yg-04 2343774228

AND TYPED OR PRENTED KASKE OF MIGHING DFFICER TR DRRECTOR Deyiine Frooe ¥




