. FILED
2007 FOR PROFIT CORPORATICON May 04, 2007 8:00 am

ANNUAL REPORT-(AR) _ Secretary of State

DOCUMENT # F05000002679 04-03-2007 90013 025 ***100.00
1. Entity Name 05-04-2007 90079 (37 ****58 75
JEFFERSON SPRINKLER, INCORPORATED

o Pace o Duseos etng ccres 40105238
GRETNA LA GRETNA LA 70053

0 RO

2. Puncipal Place of Business - No F.O. Box # 3. Mailing Addrass
Suile, Apl. ¥, alc. g Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Ciy & Stale City & State 4. FEI Number 72-0797005 Applied fa
Noil Applicabie
Zp Couniry Ze . Couniry 5. Cortificate of Stalus Desirod (W] g:;ges q‘;?::"’"a’
8. Name and Address of Curront Reglstered Agent 7. Kamo and Address of New Regislered Agent
’ Name

HAND, PAT .

3005 STATE RD 590. SU|TE 100 Streel Address (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 33759

City FL 2ip Code

8. The above named enbly subrmits this slalement jor the purnose of changing its registerad office or registered agent, or both, in (ha State of Figrida. | am famifiar with, and accepl
the obligations of registerad agent.

SIGNATURE il

Sgnaure, ypeo o annied name of regiered J0EN 7O I T ANDACIDIE [NOTE: Rofpstaiod Agent £ Qnilure re FioC whin 1 siaong Darg

FILE NOWH] FEE IS $150.00
After May 1, 2007 Fea Wili Be $550.00
Make Check Payabla to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
TrustFund Contribution. ] Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P 3 peteiz i [Jchange £ Addition
WA STROHMEYER, RAYMOND J SR NANE

STREET ADDRESS | 9 AZALEA DR SIRFE] ADDRESS

CHTY-SI-2IP GRETNA LA 70053 CITY-SI- 1P

e v ) : Ul Detete e [ change [ Adalfion
- STROHMEYER, RAYMOND J JR WA

STREN ADDRESS | 1118 JEFFERSON ST STREET ADDRESS

emv-si-pp | GRETNA LA 70053 CIY-ST-2P

HtE T O Detete LE Jeharge [ Adcition
NAME STROHMEYER, LINDA L NAME

SIAET ADORESS | #9 AZALEA DR STREET ADDRESS

eov-znar oL GRETNA L2 T00E2 - ST - -

e O Detete 1me [ crange [ Addition
NAME WAME

STREET ADDRESS SIRLLT ADDRESS

cny-sT-2p oIrY- 81 24P

1 L pelete e [ Change [ Addivon
NAVE NAME

STREET ADDRESS SIRITE ADDRESS

cirv-si-Ap CiIY-Si- P

THLE O Delete 1mg [ change [ Aadition
HAME HALE

STREET ADDRESS SIRET | ADDRESS

CIY-SI-BP cily-$T- 2P

12. | hereby certify thal the inlormaton supplied with this fiing does not qualily [or the exemplons conlained in Section 112, Florida Statutes. | further centity thal the informalion
indicarted on this report of supplemental report is bugrgnd accurale and that my signalyre shall have the same lagal oftect as if made under oatn; thal | am an officer or direclor
of the carporation of the recoivepf uuslee 0 as; and Rat my name appaars in Block 10 or Block 11
if changed, or on an atlachmel

SIGNATURE:

10 exacute thi ‘ s required by Chapter 607, Florida Slal




