2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

DOCUMENT # Fg4784 - Mar 12, 2005 08:00 AM
1. Eniity Name Secretary of State
CLEARWATER SPRINKLER SYSTEMS, INC.
Principal Placa of Buslnesé . R - Mﬁng Address
3011 D. LINTON BLVD, - 3011 D LINTON BLVD
¥214D 214D
DELRAY BCH FL 33445 . DELRAY BEACH Fl. 33445
us _ } us
R ARSI
Sui!e, ADL ¥, etc. : ”7‘ . o Suite. Apt #, etc. T 1st MOOHE CH2E034 {10/04)
City & Stale T T 7] CityaState ) 4, FEI Number Applied For
i R ] ) 7 58-2211959 Not Applicable
Zp Country Zp Country 5. Carlificate of Status Desired 74 f&‘gg!i‘i?:gi'ma'
6. Nama and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent ]
T T - - Name ' : )
%ﬁKﬂrﬁrﬁ%ﬁJgf\Fg E2Y1 4D Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 —
City o FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered ofiice of regisiered agent, of koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : -

SIGMATURE M - e . - - .
Sgnature, typed or prnted namea of registered agant and tile i epplicabls {MOTE Registaced Agant sigratura redquired when rainstating) v DATE
- v T - ’
" : ‘ :
Aft FI“L.“E N_‘O\z'voés EEE Iilgsoiggo 00 - 9. Election Campaign Financing $5.00 may Be
er May 1, oe Will Be $550.00 TrustFund Contribution.  [T]  Added o Fees
HMaie Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete ME D chamge [ Adcition
NAME FLICKINGER, JEFFREY D. NAME e
\ , -

STRCET ADORESS (3011 D LINTON BLVD., #214D STRGET A00RESS i ,&ﬁ%@ﬁlg_‘:’éﬁﬂég ib (1 198, %
civ.sT-2F | DELRAY BGH FL Elrmr- oF 1A i /-4 Pl s
TITLE - T Oowee o 2 Change ] Addition
NAME NAME
STRECT ABDRESS STREE] ADDRESS
Ty S7-2P TY-ST- 7P
L ' S ' mi ' [Johamge T Addition
NAME L BANE
SIRFLT ADDAESS ) STREET ADGRESS
CITY-ST-2IP farare
e T O peiate i [Jchange [ Additlon
NAME HAME
STAEE] ADDRESS STRLET ADORESS
CITY -5T- 1P CIY-31- 2P
L o Doeete  § s T change L Addition
NAME NAML
STREFT ADDRESS STRELY ADDRESS
ciTY.§T.2IP GUIY-ST- 2P
T T Dpeete  § ms T o Ol change 1 Addition
NAME NAME
STRFFT ADDRESS SIREET ANDRESS
CITY-ST-2IP CIIY-§T. 2P

12. | hereby cerﬁg that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal reportis true and accurate and that my signature shall have the same |egal effect as if made under oath, that [ am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an addrass, with all other lika empowered. : -

SIGNATURE: ek X (24 - -

UR £ TYPFED OR PRINT AME OF SIGNING GFFICER OR DIRECTOR C Date Daytime Phora




