2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # L1468+ Secretary of State
ABLE SPRINKLER & SOLAR CO., INC 02-06-2006 90070 049 730,00
Principal Place of Business Mailing Address
C/0 JUDY WRIGHT 4641 62ND AVE. N.
4641 62ND AVE. N. PINELLAS PARK FL 33781
2. Principal Place of Business 3. Masling Address
Suite, Apt. #, etc. Suite, Ap!. #, etc. - 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
59-3021766 Not Applicable
Zp Couniry p Couniry 5. Cerlificate of Status Desired 0 gggesq l‘:?:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
%T'?QJNJDUE\\;\, NO Sireet Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 33781
E.’; L City FL Zip Code

F Fhe above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
:.‘ the.obligations of sggistered agent.

o ——
SIGNATURE . D wdy Wigig Wt / a YZOOQ
. :’. . Ergnalyre, ¥ proted name G Wegislerad agent and Liic il appizanle (NOTE- Regsterec Aglm ELBEVEC muwrﬂ}when renstaleg) 4 DATE
RIERANL ST P Y
L i /FILE NOW1! FEE —'s_ $150.00- C 9. Eiection Campaign Financing ~ $5.00 May Be
. '.'"‘ - - After May 1, 2006 Fee Will ;Be'$550'00 S Trust Func Gontribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
N DP 7 Delere TIE Tl Change  [] Acdition
NAME WRIGHT, JUDY HAME
STREET ADDRESS | 4641 62ND AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZIP
TITLE D O Delete TITLE [JChange [ Addition
NAME SAYLES, ANNA ] NAME
STREET ADDRESS {911 BOCA CIEGA IS DR STREET ADDRESS
Giry-S1- 219 ST PETE BCH FL CITY-ST-ZIP
TINE D {J petete T3 ."_\_ [ ‘ e Bthange [ Addilion
NAME ININER KDL Y . o WAME . ﬂ\ \J N\ Qﬂf\:‘_sltp* t‘:’b e e - T it
STREET ADDRESS | 1265 B 85TH TR. N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-8T-21P Lp‘.s—‘- o2 — MNOLY MM‘Y\Q{D .
TITLE D 1 Delete TTLE [JChange  [] Addition
NAME WILLING, DEBBY NAME '
STREET ADDRESS | 4641 62ZND AVE N STRECT ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-ST-2IP
TILE O pelete e [ cChange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY«§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incticated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execule this report as raquired by Chapter 607, Florica Siatutes: and that my name appears in Block 10 or Block 11

if changed. or cn an attachment with an address, with alt glher like empowered.
SIGNATURE: J/ 2{'/0 G 7275254603

Dater Daytime Phana #




