2005 FOR PROFIT CORPORATION

ANNUAL REPORT . -.

DOCUMENT # 842705

1. Entity Name
BRENDLE SPRINKLER CO., INC.

Principal Place of Business

3635 MC CHORD STREET
MONTGOMERY, AL 36109

Mailing Address

P.0. BOX 210609
us

MONTGOMERY, AL 36121-0609 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90299 006 ***150.00

ARG AR

01142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
63-0739447 Not Applicable

5. Cenificate of Status Desited [ $8.75 Acditional

Fee Required

_— ...8,_Name and Address of Current Registered Agent.

B e e T o e e

B

g e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered age

SIGNATURE .
. Stﬂl.'\'all.lle‘ Ivped o pinted nama of registerad agent and title i applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

e -

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _. QFFICERS AND DIRECTORS [
TITLE P R .

NAME BRENDLE, FEXIXG- [ FeLix c. BpsadlE
STREET ADDRESS | 8381 TIMBER CREEK DRIVE

CITY-s1-1P PIKE ROAD, AL 36064

TITLE

HAME

STREET ADDAESS
CIiY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS e
CIFY-ST. 2P i TP 51

e . . ce e e P - . -
' NAME _ Y. '_ ' - o

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the ¢arporation or the receiver or trustee empowered lo exgcule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

<
SIGNATURE: 4&/&& C

s

G-7-05  334-370-557/

SIGN.A‘I’UH4 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR §
1

IAECTOR

Date Daytime Phone #



