B R RW AL TIEFWH I [An]

HUDSON, CARL L
! 200 FARMER BROWN ROAD
LAKELAND FL 33801

DOCUMENT # P03000116446
1. Entity Name FILED
HUDSON'S ONE HALF ACRE SPRINKLER SYSTEMS,
INC. 23 e Feb 02,2007 08:00 AM
— Secretary of State

Princinal Place of Businoss . B Mailing Adaress
200 FARMER BROWN ROAD ' . 200 FARMER BROWN ROAD : [ . s
TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc Suite, ApL #. clc 1st MOORE CR2E034 (10/06)

City & Slale City & Slaie 4, FEI Numbar 20'0326030 Applied For

Not Applicable
Zm Country Zip Country 5, Corlilicale of Status Desired O ?ese.ggql‘:\ild;lional
6. Name and Address of Current Repisiered Agem 7. Name and Address ot New Registered Agent
Name

Stroet Address (P O. Box Number s Not Acceplable)

City FL ’ Zip Code

the obligations of regisiered agont.

SIGNATURE

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

Signalure. typed or printgd name of registered agant and blis 1 applcable, {NQTE: Regstered Agen! signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaricing - $5.00 May" Be
Trusl Fund Conrribulion.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Doiue WHE BOOGO0E13A50 Dtoange T Additon
NAME HUDSON, CARL L N O2M0707-80047-001 150,40
STRECT ADDRESS | 200 FARMER BROWN ROAD STREET ADDRESS
CIY-SI-2IP LAKELAND FL 33801 CITY-SI-2IP
HTS T Deete e [ Cnange  [) Adastion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-SI-2p Y-S 2P
ILE O Delete e [ Crange ) Addiuon
NAME NAME
SIRCET ADDRE 55 SIREET ADDHLSS
Ty -S1- 2P CIIY-S1- 2P
TIE 3 Delele WILE [ Change [ Addmon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-SI- 2P CIIY-S1- 21
e ™ paate wite [} thange [ Addimon
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-7IP CIIY-SI- 2P
e 3 Deleie WHE D change [T Aadition
‘ NAME NAME
STREET ADDRI S STREET ADDRESS
CITY-Si-7IP CIY-SI- 1P

12. | hereby cortify that the information suppliad with this filing does not guality
indicatod on this report or supplemental rey ;

| of the corporation or the rocoiver or trusigd empowered to
if changed, or on an attachment with agadgfess, with al

SIGNATURE:

¢ the axemptions condained in Seclien 119, Florida Statutes. | further centify thal 1he information

s true and acgurato phd thg¥my signalyre shali havo lhe sama legal effect as if made undor oath; (hat | am an officor or director

his pafdort as regdired by ﬁ:ﬁozgfﬂ Slatutes; and that my name appears in Black 10 or Block 11
MY L H e

Y/

/ “20-9d7  §6166lzyg2-

| o

SIGNATURE AND TYPED OR FRINTED wE OF SIGNING OFFICER OR DIRECTOR

" Date Daynrme Prong &




