S
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 11, 2008 08:00 A
DOCUMENT # 674534 ' D ' Secretary of State

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

Principal Place of Business Mailing Address .
931 SE 11TH AVENUE 931 S5E 11TH AVENUE .
CAPE CORAL, FL 33990 . CAPE CORAL, FL 33990
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6. Name and Address o! Current Ragistered Agent

i‘ ‘»*‘v'»‘ »Jﬁ SR fi‘” ’.J‘F}J .uéﬁ. EWE T

n $8.75 Additionat

Fee Required

5, Certificate of Status Dasired
Y A

<‘l\"a zg""ﬁ\{_’m“"‘é {."J;"cw
g' “x " E\a”gﬁu L Em;a‘,; 'Ssz\«x‘ m\" fﬂrﬂc i 5‘?1

20
DONOT; WRITE:
‘w\‘ “ -l"m 2 (l i Hai ..(,.u 5 % i«*
ﬁ,“‘g,im \% u—w ,,Q. S
o NETHIS] SPACEW,M |
i‘gr JV}EW'&%&}%'&%\Y&% y ‘a ki L:'“ . }}f
SRR S e 8
8. The abova named antity submits this statemant for the purpose of changing ils registered offlce or registered agent, of both, in the Stale ol Flonda | am familiar with, and accept
tha obligations of registered agent.

ST. PIERRE, RENE JR.
209 SW 39TH TERRACE
CAPE CORAL, FL 33914

SIGNATURE .
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12, | hereby certify that the information supplied with this fling does not qualify for the axamptlons contalned In Cnaplar 119, Florida Slatules i further cerlify that tha information ‘
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