2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # H10601 Mar 07, 2005 08:00 AM
1. Entty Name . Secretary of State
NAPLES SPRINKLER SERVE'CE INC.
Principal Place of Business Mailing Address | N
157 MADISON DR 157 MADISON DI
NAPLES FL 34110 NAPLES FL 34110
us us
S T ~ UEREARGIAUAtAm
Suite, Apt #, et Suite, Apt #, otc. o 1$t MOORE o CR2E034 (10’04
Cyas , T Ciyasate T T o . FE B ' Applied F
ty & State ity e 4. FEI Number 592421838 i %Nz::‘:\p!;:;
w Couniry ap Country 5. Certificate of Stawus Dasited O ?i‘zfqlﬁ:’:éu"m'
6. Name and Address of Current Reglstered Agent ___'_I.ﬁrle_ar_lglﬁddros?_@‘?{éw_ Re_g!ste;'ed Agent i
Name
e, LW ARD [ Stost Addiess (0 Box Number s NotAcceptabie)
NAPLES FL 33942 e -
City FL | Zip Code

8, The above narmed entity submits this staternent for the pt;rp;ose of changiﬁg its registered office or regiéieréd agéni, ‘ot both, in the State of Flarida, | am famitiar with, and ace
the chligations of registerad agent.

SIGNATURE

Signaira fyped of ornled name of regstered agent and (g d sppicatls (NOTE Regrslarer Agerl signatume arquiar whan mmgiatng} DATE

" FILE NoOw!! FEE is 5150 o0 9. Eteclion Campaign Financing $5.00 May ¢

After May 1, 2005 Fee Will Be $550.00 Tr
p v ust Fund Contribution. [0 Addedto F
Make Check Payable to Florida Departmant of State eclorees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PV (7 Detete i [ Change P
NAME FOLDEN, HOWARD NAKE | -~
' RO0NN254223
STREEL ADDRESS {157 MADISON DRIVE STREET ADDRESS R A RRARE
arv.s 28 |NAPLES FL iy 03/07/05-50066-003 150,00
MLt ST [J Delete i ) N O C}xange T:I.ﬁ
NAME FOLDEN, LOIS N NAME
STREET ADDRESS | 1657 MADISON DRIVE STREEY ADCRESS
CITY-5T. 2P NAPLES FL . CTY-ST- AR
L [T celete 1ILE [ Change [T a6
NAME NAME
STREET ADDRESS STREET ADDFRESS
Cliy- 812w ' Y. S0 7P
nng [ Delste e - o S l'_"jichaagie ' E] P
NAML HAME
STREET ADDRESS STRELT ADURESS
oY ST 7 LIS IP
THLE . 1 Delete nx [J Change  [J Aa
NAME NAME
STREET ALDRESS STREET AGOKESS
CIre ST 2P Y-S JIK
e 1 petete nng D-E)h-an_ge_ -I_—_I-Aﬂ-“'
NAME NAME
STRIET ADDRESS STRFET ACIRESS
GIY-S1-2F Criy-S1-AiF

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | 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 cath; that | am an officer or direcic
cf the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&Mﬁ%ﬂ&a_&au&&i:&uﬁN—OES‘O .05 J3F-7TH- 1954
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTQOR Gale Daytms Phaone &




