2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P04000116468 Feb 09,2006 08:00 ANV
1. Entity Name . i
A & D SPRINKLERS INC. Secretary of State
Principal Place of Business Mailing Address -
5832 POLK STREET 2434 SW MALIBU WAY
o o IR AT
2. Pringipal Place of Business 3. Maiing Address :
Suiite, Apt. ¥, etc. - Suife, Apt. &, etc 1st MOORE CR2E034 {10/05)
Cily & State Gity & Slate " | 4, FEI Number 51_551 8705 - :z?;i;io;
e Country ap Couniry 5, Cettificate of Status Desirod O ?eaeggq i‘fgsﬁon&i
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSEWL' azlztrzrgESF-}-A’ P.A. Stieet Address (P O. Box Number is Not Acceptable)
4TH FLOOR - . o
MIAMI FL 33145
City ) FL Zip Codz

e

8. The above named enfity submits this stalement for e Purpose of chalgig s registered oilice & registered agent, or bath. i the State of Rorida. 1 am familiar with, and accs
the obligatons of registerad agent.

SIGNATURE

Sugnidre typart o prened name o registered agent and iitie 4 appicatit {NOTE Ragistared] Agant siofBwTe mtiubed whes reinslating) ) DAE

" FILE NOW!! FEE IS'$15000 7
. After May 1, 2006 Fee Wil Be §550.00 .
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fex-

. QFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie PSTD 7 Detete TILE Dl Change [ 02
HAME FUGERE, ALLEN HAME

STREETADDRESS (5832 POLK STREET STRECT ADDRESS LI0o0N42R8100

Gre-S-2P [HOLLYWOOD FL 33021 oRY-ST- 2P 20/ -BU025-010 150,00

e 03 petete THLE O change [ Adr
NAME NAME

SYRECT ADDRESS STREET ADDRESS

GITY-1- 2P {3y -ST-2P

HEHE 7 beleta THLE T Change [
NAME _ HAME. _ .
STREET ADDRESS STREFT ADDAESS

Cry-sT-IF CIIY-ST- 2P

TITLE T Delele e ; Ol change L1 &
MAME HAME

SIREET ADDAESS STRECT ADDRESS

Gre-ST-2P cHY-5T-79

ATE [ petete TITE Ochange [OAG
NAME HAE

STAEET ADBRESS ‘ STREET ADDRESS

CITY-ST- ZP EITY-§7-2F )

T 3 Delete Al ClChange  [3ad
NAME NAME

STREET ADDRESS STREFT ADDRESS

N ETY-SE- 2P

12. | hereby certify that the intormation supplied with this liing does not qualify for the exemptions containedn Section 119, Florida Statutes | Turther certify that the Wlormati
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if rade under oath; that | am an officer or direc
of the corparabon or the receiver or trustee empowerad (o execute this report as raquired by Chapter 607, Forida Statutes; and that say name appears in Block 10°0r Block
if changed, or on an aliachment with an addrass, with all pther ke empowered. /

SIGNATURE: _%Q,@:,ﬂ g pe | O‘Z/ i/ /76 P2~ 7GE

RE AND TYPED OR PRINTED BAME OF SJGWFFICER O DIRECTOR o Dayrma Prore @




