2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 674534

1. Entity Name
R & R SPRINKLER AND SQOD, INC.

Principal Place of Business Mailing Addrass
931 SE 11TH AVENUE 931 SE 117H AVENUE
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990

AT

01102007 No Chg-P CR2E034 (11/05)

Feb 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PRr==TTp— Ropiea or

59-2003375 Not Applicatle
i ; $8.75 Addttional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

300 S\ S9TH TERRAGE DO NOT WRITE
CAPE CORAL, FL 33914 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the Stale of Florida. | am familiar with, anc accept
the obiigations of registerad agent.. '

SIGNATURE .
N Signature, typed o grinted name of registered agant and tita If applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
. .FII.E NOW!I FEE 1S $150.00 ' 8. Election Campaign Hnan{:jng $5.00 May Be
After May 1, 2007 Foe will be 3550_00' Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
e PTD
NAME ST. PIERRE, RENE JR e
STREET ADDRESS | 209 S.W. 39TH TERR. J200
CITY-$1-2IP CAPE CORAL, FL
TITLE VP
NAME ST. PIERRE, MICHAEL

STREET ADDRESS | 425 SW 47TH TERR, APT #8
CITY-ST-2P CAPE CORAL, F1. 33014

TITLE I
NAME

plrbgy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-87-2IP

TILE

NAME - T
STREET ADDRESS o

CITY-ST-ZP » | F s b eaty, o o S

TiTLE B L
MAME - - | .

STREETADDRESS |

CITY-$T-2F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha carporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like émpowered.
7’@7 /~d3-07
SIGNATURE: A
SIGNATURE AND TYPED OR NING OFFICER OR DIRECTOR Oate Dayiime Phone #




