2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F05000002679

1. Entily Name

JEFFERSON SPRINKLER, INCORPORATED

.. -

7

FILED

Jan 30,2008 08:00 AM

Secretary of State

3005 STATE RD 590, SUITE 100
CLEARWATER FL 33759

Street Address (P.Q. Box Number is Nat Acceplabie)

i BT
Principal Placw of Busines Maring Adcress
1903 HANCOCK ST P.O. BOX 128
2. Prngipal Plage of Businesys - No P.O. Box # 3. Mailing Addrass
Suile, Api. #, elc Sdite, Apt. #, g, 15t MOORE CR2E034 {10/07)
City & Siate City & State 4. FEi Number Applied For
72-0797005 Nol Apglhcatie
SUN Z d iti
Zp Counzy P Country 5, Cernicate of Status Desired O $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HAND, PAT

City

Zip Code

FL

the cbligations of regisiered agent.

SIGMATURE

8. The above named ertity submits this statement for e puroese of charging its registered office or registared agent, or otn, in the Siate of Flonda. | am familiar with. and accept

“

S gnture, yped of ot 1@t of rtt Akeeod agerl ot e | applcaca,

(MUTE Fagrsu1e0 AGorl 2 guala e requrels venor

rertaleg - [IATE

$5.00 May Be
Added to Fees

9, Elecuon Campaign Financug
Trust Furd Contazution, [

OFFK_.ERS AND DIRF(‘TOHS

10. 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TRE P O Deete TILF [ Change  [3 Adduion
NAME STROHMEYER, RAYMOND J SR NAME
STREET ADCRESS |9 AZALEA DR SIREET ADDRESS HoononEDda1 54
ey st-p | GRETNA LA 70053 CTY-5T-2P 12 /005 mE-30059-00d 150,00
e v [ peete TILE [ change [0} Addition
Nk STROHMEYER, RAYMONC J JR NAME
STREFT ADDRESS 11118 JEFFERSON ST STREFT ADDRFSS
.ovas-ze |GRETNA LA 70053 CITY-ST-7IP
TITE T - T Dl e Ll e o O Ciange [ Acdtion
NAHE STROHMEYER, LINDA L L e L L D
STREET AUDRESS | #9 AZALEA DR STHEET ADORESS
CATy-57- 212 GRETNA LA 70053 CTY-5T-2IP
MLE O elete TITLE Ochange ] Additon
HAME HAME
SIRELT ADDRLSS STREET ADDRESS
GITY-$7-2P £ITY- 51- 2P
ML 3 Delele TITLE O Grange £ Aadition
HAME NEIL
SINEET ADGRLSS STREET ADDRLSS
CIre-gl- 210 ciry-st-2ir
TITLE [J Dedile . me [ Crange ] Additan |
NAME WAME
STREET ACDRESS STAEET ABDRLSS )
CUTy-SY-210 CITY-ST- 21P

il changed, or on an attach h a1 addrgss, with

SIGNATURE:

all QlRer like empowered.

12. | hereby certty that the informaticn susnlied with tis filing does not quality for the exernetions contained in Section 119, Flerida Staiutes. | furtner cartity that the, information
indicatod on 1his report or supplernental report is Irue and accurale ana that riy signature shall have the sams legal aftact as if made under oath: that | am an cfficér or direcior
of the corporation or the receiver or trustee smpowered 10 execute this report 2s raquired by Chapter 607, Florida Stawites; and that my name appears in Blck 1 or Biock 11

26Ol )

Y

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. NidFnons «l

o S . |

Cwa




