FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90272 002 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F22000002079

1. Entity Name

SUMMERS FIRE SPRINKLERS, INC.

Principal Place of Business

569 N. STATE STREET
MEDINA CH 44256

Mailing Address

569 N. STATE STREET
MEDINA OH 44256

TGRSR

2. Principal Place of Business 3. Mailing Address /e L
B rg
T35 0 Mol Lors SArew Beve _
Suite. Apt. #, etc. Stite, Apt. #, eic. - 1st MOORE CR2ZE034 (10/05)
Sre= - /4
City & Siate City & State . 4. FEI Number Applied For
A ﬁ)‘r’@/\‘.}’ L 34-1891265 Not Applicable
Zip Country Zip Country - . $8.75 additional
. i f .
\..?3 %J/ ﬁﬁ) i 5. Certiicale of Status Desired )ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgratue, fypsd or pnnted name of regisiered agen! and tlle i appucabie (NOTE- Registeted Agent signatura requirad when ieinstatng) DATE

St FILE NOW!N FEE'IS $150.00. .
* After'May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feaes

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

TINLE PD 7 Delete TME " Ocrange 7 Addition

NAME STOUT, OWEN G HAME

STREET ADDRESS (569 N, STATE STREET STREET ADDRESS

CHY-ST-2IP MEDINA OH 44256 CITY-ST-2IF

TITLE ST ) [ Detete TITLE Ochange [ Adaition

NAME FIGGIE, MATTHEW P NAME

STREET ADDRESS [56@ N. STATE STREET STREET ADDRESS

CIvY-ST-21P MEDINA OH 44256 CITY-5T- 7P

THLE O Delete TILE [ cChange [ Addition
_NAME _ L o NaME i e

STREET ADDRESS STREET ADDRESS

CIrY-S$T-2IP CITY-ST-21P

TITLE T Deleie TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete L (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZiP

TITLE O Detete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the intormation supplied wilth ihis filing does not quahfy for the exemplions contained in Section 118, Florida Staiutes. i further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ar attachment with an address, with all oiher like empowered.

AN

Fa Ot G, JSPU™

syfufruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Jjo-722-0078

Daylime Phone &

125/oe

Dang




