2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

25

Secretary of State

02-27-2008 90004 038 ***150.00

DOCUMENT # P04000116468

1. Entity Name
A & D SPRINKLERS INC.

Principad Place ol Business

5832 POLK STREET
HOLLYWOOD, FL 33021

Mailing Addiress
2434 SW MALIBU WAY
STUART, FL 34997

£6004374

R

2. Principa! F'!.ace ol Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. &, elc. L/JIIB Api. ¥, 9"‘3 Z s Q , | 02192008 Chg-P CRZE034 (12/06)
City & State City & Slala 4. FEl Number Applied For
. 1 { 51-0518705 Not Applicabile
Zip Country ¢ ] . $8.75 additionat
] 3‘_{9 9 -7 WI’“‘M 5. Cenificato of Status Desiee 1] 20 Roquired

6. Namo and Address of Cumm Registerec Agent

SPIEGEL'& UTRERA, P.A.
1840 SW, 22ND ST.
4TH FLGOR
MIAMI, EL 33145

7. Name and Address of New Roglstered Agent
MName ) - T -

Strest Address {P.0. Box Number is Not Acceptabla)

City

FL I 2ip Coda

B. Tha above namad enlity subumits this stalement for the purpose of changing ils registered office or regisiered agent, or boih, in the State of Aonda. | am lamiliar with, and accapl

tha obhgaums ul ﬂagis:amd ugant-

ro.

SIGN.&i“fJRF

. . Sonetue, voed or perued narme of sperL anerbud'd

{NOTE Faditiod ol AQErt RONRLSY /GRS Wi MG )

: FILE NOWII! FEE IS $150.00
-After May 1, 2008 Foo will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$£5.00 MayBe
Agdded to Fees

10.. ° . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PSTD O Detets ME O change [ Addition
NAME FUGERE, ALLEN MAME

SIREET ADDARESS | 5832 POLK STREET STREET ADDPESS

Crry-§7- 2P HOLLYWOOD, FL 33021 CITY-S1-DP

TITLE ] Delete THILE O Change  [] Agdlition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY.5T-2P

me O Deizes VLE O Crarge (] Addzion
NAME NAME

SIREET ADORESS SIREET ADDRESS

T S1-2P Y- ST- 2P

T 1 besesz HiLE -I- - 5 Crans -] Aodtion’
NAVE NAME

STREET ADDRESS STREET ADDRESS

orY-51-2P LiTY-51-20

TIRE [ Delete TITLE O change [ Adfition
NAME HAME

STREET ADORESS | STREET ADDRESS

ca-$1. 2p . . cify-S1-or

L I YIRS - [ Delete e Cichage [ Addition
NAME NAME ™
SrEROREES | ¢ A STREET ADDRESS

oy-s1-ap _ |- - - iy S-ar

42, | heraby cartly lhat the inlormation supplied with this fi doas not qualily lor the exernptions contained in Chapler 119, Fidrida Statules. | turther certily thal the informalion

indicated on tepm o supplemental repon is [fue
ol the corpora
changad, or on an attachmant wilh an o

SIGNATURE: (:’)2@44

59, with all other Uxe empowared,

accurale and thal my signature shall have the same logal effect as & mada under calh; that | wm an olficer or director
ation or the recefver o trustee empowered to execule this report asraqwod by Chapter 507, Roridia Statutes: and that my name appears in Block 10 or Block 11 if

W lon -Fuo',e/"L

SGMATURE AND TYSES'CR PRINTED NANE OF BONING OFFICEN OR iRgcTOR

T

Mar 19, 2008 8:00 am



