2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F99000002079 Mar 29, 2007 08:00 A
Secretary of State

1. Enlity Name
SUMMERS FIRE SPRINKLERS, INC.

Principal Place of Business Malling Address
569 N. STATE STREET 3350 NW BOCA RATON BLVD STE B14
MEDINA, OH 44256 BOCA RATON, FL 33431

.0 T

03132007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e Apoied P

34-1881265 Not Applicable
5. Certificate of Status Desired ﬂ Ez';:r:gm'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
Coot e SN DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

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

SIGNATURE
Sgnature, typed o prrked name of regestsrad sgant and tils f applicable. {NOTE: Aot rbcuarsd - DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 mayee
Aftar May 1, 2007 Feo will be $850.00 Trust Fund Contribution. B AddedtoFees
10, OFFICERS AND DIRECTORS |
TME PD
NAME STOUT, OWEN G

STREETADDRESS | 568 N. STATE STREET
oAy-§1-zp MEDINA, OH 44256

e ST HINOER337,

NAME FIGGIE, MATTHEW P SaA0T-50041-010 158,75
STREET ADDRESS | 568 N. STATE STREET

oTv-S1-2¢ | MEDINA, OH 44256

e

e e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-51-2P

A

THLE

NAME

STREEF ADDRESS
CTY-ST- 2P

TIE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify jor the exemptiona contained in Chapter 119, Florida Statutes. i further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn ar officer or director
of the corporation o the raceiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 oc Block 11 If
changed, or on an attachment with an address, with all ather like empowered. )

SIGNATURE:

F-R 707 330723-4078

TTURE AND TYPED OR FRINTED MAME OF SIGMINO OFFICER OR DIRECTOR Deytms Phone §




