2005 FOR PROFIT CORPORATION
i FILED

__ANNUAL REPORT (AR)
DOCUMENT # Fe8000002079 o

1. Entity Name

SUMMERS FIRE SPRINKLERS, INC.

" Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

569 N. STATE STREET 568 M. STATE STREET
MEDINA OH 44256 MEDINA OH 44256

Suite, Apt. #, ete. - - Suite, Apt. #, efc. o 1st }\AOORE CR2zF034 (10/04)

City & State - - Ciy & Stale P Apolied For

- .z e, ,34-,1 891265 Mot Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8"75 Additional
. ) ] Fee Reduived
6, Name and Address of Current Registerod Agant ~ 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this.- statement for the_ﬁﬁrpos;e of c't;anging its cegtsté:ed offica of registered agent, of bath, in the Siate of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lypod of p;md)name of (agws;arad agent andill;a # epplicable {NOTE Hoglsl;vud Agert signature raquired when le;n;la:wng) DATE
- " e
FILE NOW... FEE I§ 5150110 [ 9. Election Campaign Financing $5'°0 May Be
After May 1, 2005 FB_? Wwill Be $550;09 R Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Depariment of State
10. ] OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD [ Delete e [ change [T Acdition
NAME STOUT, OWEN G NAME
STROET ADDRESS | 562 N. STATE STREET STREE] ADDRESS
ciry-sT-aF | MEDINA OH 44256 _ | pwvste
TILE ST 1 Delele THLE LT [ change  [J Addition
2 AR

NaME FIGGIE, MATTHEW P HAML s !rn ,gé;‘_ EI}I‘?{% li .l.mg 50,00
STRECT ADDRESS |56S N. STATE STREET SIAEET ADDRESS R e e b
oIty ST-2IF MEDINA OH 44266 N
it ] Delete e [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST-21P i CiTY S1-21P
TTLE, 1 pelete WHE {Jchange [ Addition
NAME NAME
SIRTET ADDRESS STREE ADDRESS
CITY- ST- 2P _ CITY-ST- 2P
e ] Celete nne T Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 57 2P B - i CiTY-$1-2P
e (1 Delete TiME [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y- ST-2P CITY-SI- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes, | further certify that the infermation
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block {1 if
changed, or an an attachment with anaddress, with all other like empowered.

SIGNATURE:

oP-RTa5

Date

T SIGNING OFFICER OR MRECTbH Dayrma Phong #




