04151999-90050-032-$150.00-$150.00

-

ud PROFIT FLORIDA DEPARTMENT BF STATE =
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 OIVISION OF CORPORATIONS
DOCUMENT # pg8000017901 _
ALL SPRINKLER REPAIR AND PUMP, INC. .
Principal Place of Businass Malling Address

8403 N.W. 20TH PLACE
CORAL SPRINGS FL 30N

8400 NW. 20TH PLACE
CORAL SPRINGS FL 33071

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90050 032 ***150.00

AV AN MG T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/23/1998

2. Principal Place of Business 2a. Mailinr Address 4, FEI Number Applied For
1] ola 6]  nin 65-08 19605 Hot Appiicable
_ Suite, Apt. # . 8le, — v zan - A LT Sulte, Apt.#; ele., . e= ra mame s TS s s e L T A “"’SB-TS'MGI"OM'

;l m 5. Certifcate of Status Desired ] Fae Required

_ ity & Stata _ | Cbssae 8. Election Campaign Financing -y $5.00 Mey8e __
2l - 28} Trust Fund Gontribution Added 1o Foes
Zip Country Zip Country 8, This corporation owes the current year Infangile
m IF‘ET ?9] ﬁﬂ Personal Praperty Tax. Yes [INe
g, Name end Address of Currant Registerad Agent 10. Name and Address of New Raeg d Agent
B1] Name N , ﬁ
HODGETTS, MiCHAEL :
0. ber is Not
8403 N.W. 20TH PLACE 82| Stwet Address (P.O_ Box Number is No Mceplable)‘
CORAL SPRINGS AL 33071 K 83
: 84| City 85| Zip Code
; FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co
office or registered agent, or both, In the Stata of Flarida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ration submils this statement for the purpose of changing its registered
's board of diractors. | hereby accept the appointment as registered

SIGNATURE M
EIpWone, yped of prnted NI Of regietated QW and Lioe ¥ SppUCADS. NOTE: Fogitortd Agem Spnaiirs racuees when FeTwiEsng) DATE

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P(U_);M [ DELETE 14 TME \1,(-) TiChange  [JAdGtion
NAME Micue e&%(),\ur S N 12NAME Biviana H‘ai‘%'e% 51

STREET ADDRESS S’Léoa B 20 f[, 13STREET ADDRESS Qo W) 20

CITY-5T-2P wed SpaanesS BL330H 14 CITY-5T-ZP Cotcd a1 BEL32307)

TME . 1 I LETE 21 MmE v [2 [ Change  [J]Addiion
NAME - ZZNAME
- STREET ADDRESS, e e e e e =i = = - Frasmeeranoress o e . - .
oY-ST-2°9 2.4 CITY-S1-2P

TmE ) DELETE UME Crenge [ Additon
NAME 32 NAME
_STREETADORESS|. - e e - - [ VASTREETADDRESS - —_——
CTY-5T.29 34 CITY-5T-2P

TME [J DELETE 41TME [CJCranga [ JAddition
AN 4 2NAME

STREET ADDRESS 41 STREETACDRESS

ChY-ST-2¢9 44 CITY.5T-7P

CTME 3 DELETE SATME Ocnange  [J Addilon
NANE 52 NAME

STREET ADDRESS "§ 53 STREET ADDRESS

Y. ST.2P SACTY.ST-2P

me DI DELETE TITHLE ClChange [ Addition
NAME BZNAME

STREET ADORESS 5.3 5TREET ADERESS

CiTY-5T-2P i 6ACITY-5T-ZP

" 44. | hereby cenify that the information supplied with this filing does nol quali

indicated on thia annuat report or supplemental annual report Is trus and accurate and that my signature
officar or director of the corporation of the receiver or trustes empowered to exacute this report aqu

Block 12 or Block 13 if

SIGNATURE:

anged, or on an atiachment with ag

address, with all 0

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
shall hava the same .
ed by Chapter 607, Florida Statutes; and thal my name appears in

legai effect as if made under oath: that | am an

-+ ~.—CR2E034 (11/08)

gﬁox[ﬁﬁ, Gel-1¢7 1928




