2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # F06000006476

1. Enlity Name
P & D SPRINKLER INC

Secretary of State

01-11-2007 90070 001 ***150.00
01-11-2007 90070 Q02 *****g 75

Principal Place of Business

14215 DOUPHIN ISLAND PARKWAY
CODEN, AL 36523

Mailing Address

3695 FAIRWAY DR
CUMMING, GA 30041

3. Mailing Address

GO R

2. Principal Place of Business - No P.O. Box #

Suile, Apt. #, atc. Suite, Apt. #, etc.

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3, /05513 &M Nol Applicablo
Zip Country Zip Country 5. Certificate of Status Desired N Eg;esql':?:dmm”
6. NMame and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE

Sigrature, typed of prinded narme of reg:

Bgent ands ttle i {NOTE: Regpsiered Agent sgnehure reqummed when rainstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TILE [T change 1 Addition
NAME MEADOWS, ARTHUR NAME

STREET ADDRESS | 3695 FAIRWAY DR STREET ADDRESS

CITY-$1-2IP CUMMING, GA 30041 CITY-ST-21p

e 5 O pelete me [JChange [ Addition
NAME MEADOWS, DORIS NAME

STREET ADDAESS | 3695 FAIRWAY DR STREET ADDRESS

CITY-ST-2IP CUMMING, GA 30041 CIFY-ST-2IP

TME [ pelete TME [J change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

TMLE 3 Delete e [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-21P

L3 O Delete Tms [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE C1 Delete TmE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-21P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplements! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi.th an address, with alt o(h:r)like empowered.
Cis %W S W) | -
f-807  770.38-2234/
Date Daylirng Phooe §

SIGNATURE: .

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




