2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000002079

1. Enlity Name
SUMMERS FIRE SPRINKLERS, INC.

Principal Place of Business

569 N. STATE STREET
MEDINA, CH 44256

Mailing Address

BOCA RATON, FL 33431

3350 NW BOCA RATON BLVD STE B14
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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