[

“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # 503380 | ~ Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name
REASBECK SPRINKLERS & PUMPS, INC. . L

Principal Place of Business . ' Méili-ngnﬁddrésls . B
6234 HAYES 57 6234 HAYES S]
HOLLYWOOD, FL 33024  US 6234 HAYES

HOLLYWOOD, FL 33024 US

=1 RSV

041120038 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEINumber ) Applied For

59-2118813 Not Applicable

O $875 addiona

5. Certificate of Staws Desired Fea Required

6. Name and Address of Current Registered Agent

Bt Ve et © DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The sbove named eniily submils this statement for thé purpose of changing its registered office or registered agent, or both, It the State of Florida.” | am familiar with, and accept
the obligations of registerad agent ‘ -

o m—— Tl — _ o N ——
SIGNATURE. = ——~———x .77 - P — = D = e = T
Sinature, typed or prived name of registarod agent and 1tle T pawakle. - (NOTE: Registered Agént signature required when remstating) . DATE
FILE NOWH! FEE 1% $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftar May 1, 2005 Fee will ba $530.00 Trust Fund Cantribution. [ Added 1o Fees
10. ) OFFICERS AND BDIRECTORS ~ 1
TILE PD '
HAME REASBECK, PHILIP P.
STREET ADDRESS | 6234 HAYES ST.
CITY-ST-2P HOLLYWOOD FL, 33024
e B T
NAME
STREET ADDRESS
s : _ , LU SRS oV o
m 047280~ 23~ 100, @

s DO NOT WRITE

e | - IN THIS SPACE

NAME
STAEET ADDRESS
CTY-ST-ZP

TE

NAME

STREET ADDAESS
CITY-8T-2P

TTE

NAME

STAELY ADDRESS
GTY-§T-3P

- SIGNATURE

12. 1hereby cetify that the Information supplied with this fiing does not quaiify for the exemption stated in Section 119.07{{3)@. Flotida Statutes. | further certify that 1 information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal elfect as if made under oath, that [ am an officer or director
of the corparation or the regeiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atjge ddre oweTe
P //
4, _— of

- .-
D OR PAINTED NAME OF GNING OFFICER OR DIRECTOR Dsie Tayime Phone #




