FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092448 el 07-11-2005 90120 019 ***150.00

1. Entity Name

JH SPRINKLERS INC.

Principal Place of Business Mailing Address TTYNMIVRg
2455 NW 107 STREET 2455 NW 107 STREET
MIAMI, FL 33167 MIAMI, FL 33167

Suite, Apt. #, etc. ite, Apt. #, etc. - — : -

ulle, At #, etc Suite. Apt. ¥, el 06292005  Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FE! Number Applied For
51 —=0511137 [ Notappicanis
Zip Country Zip Country " , $8.75 additioral
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HOLMES, JOHN A
2455 NW 107 STREET Streat Address (P.O. Box Numter is Mot Acceptable)

MIAMI, FL 33167

City FL I Zip Code

8. The above named ertity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the ebligations cf registered agant.

SIGNATURE
Sigrature. typad o printed name of registered agent and e if applicable. NOTE: Registensd Agent signatira recquiredd swhen reinslaticg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ssfd'g May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addecfio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiE P O oetete TITLE [ Change ] Addition
NAME HOLMES, JOHN A NAME
STREET ADORESS | 2455 NW 107 STREET STREET ADDRESS
CITY-SE-21P MIAMI, FL 33167 CITY-S1-21P
TImLE O peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1P Cy-sr-21P
ITLE [ palgte TLE change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIFY-$5-2P CITY-ST- 2P
THLE O Delge TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS SIREET ADDAESS
CiY-ST-2IP CITY-ST-2IP
TLE [ Detete me O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CiTY-ST- 21

12. | hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes, | {urther certify thal the information
indicated on this report 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 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attach I wittj an address. wilh alfather likg empowerad.

SIGNATURE: - Ao fua - I-6=05 305 0504912

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Dayume Phong #




