2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # 678632 AP Feb 02, 2007 08:00 AM
¥ Enily Name Secretary of State
D & K SPRINKLERS, INC.
Principal Piace of Business Mailing Address
2740 COOQLIDGE RD. 2740 COQOLIDGE RD.
B B “II”' |H“ ‘"l’ ’l“l IHII Wl ”Il |l|“ IJI“ I‘m Im‘ I‘m I‘mm " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )

Suite, Apl. #, clc. Suilc. Apt #, cle. 1st MOORE CR2E034 (10/086)

City & Stato Cily & Stale 4. FEINumber g 5008504 Applied For

Not Applicable
Zio Couniry Zip Couniry 5. Cerntlicale ol Slalus Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, GEORGE R.

2740 COCLIDGE RD. Street Address (P.O. Box Number is No! Acceplable)

FT. PIERCE FL 34945

City FL | Zip Codo

8. The above named entity submils this statament for the purpose of changing its ragisiered ollice or 1egisiared agenl, or both, in the State of Florida. | am familiar with, and accept
tho obhgalons of regisierod agont.

SIGNATURE
Snature, lypad or printed name of reqistared agan and ke i applicable. (NOTE: Ragstered Aguni sgnature requirad whan resnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
[G(13 Dp [ Delele TILE O change [ Addilion
JONES, GEORGE R . -

NAME NAME UIO0ONG 1926,
STRTr apoRess | 2740 COOLIDGE RD. SIRELT ADDRESS 02/0RT7-BN0B25I08 155,75
oiv-si-ze | FT PIERCE, FL 00000 CIIY-$3- 2P o B
T D O Detele e O change  [2) Audilion
NAME JONES, BARBARA S NAME
sireLT Anppess | 2740 COOLIDGE RD. SIREIT ADDRESS
€lIY-si-4r FT PIERCE, FL 00000 CAY-ST-2F
T [ Detete i [T change (] Addilion
NAME . LT _
SIREET ADDRESS SIREE] ADDRESS
CIY-81-21P CITY-81-21P
ILE 7 Delele TILF [ change [ Additicn
NAME NAME
STREET ADDRE 58 STREET ADDRESS
CITY-ST-ip CIrY-SI-2ip
e [ pelete TIE [ change [ Aadilion
NAME NAME
STREED ADDRESS SIRLET ADDRI 55
CIrY-Si-7ip CITY-S1-2P
e 1 Delele 1ME [1change [ Addition
NAMI NAMF
SIREET ADORE S5 SIRLE] ADDRESS
CilY-S1-7Ip CITY-S1- 4P

12. | hereby cerlily thal the informalion suppliod with this filing does net qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that tha information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undor oath; that | am an officer or director
of the corperalion or the roceiver or trustee empowered lo execute this report as required by Chapler 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other Kke empowered.

SIGNATURE: ; X 7 ~§o70
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jals Caynma Phone #




