2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H90849

1. Entity Name, -
VERO SPRINKLER SYSTEMS INC.

FILED

2007SEP 18 AH L: 51

Principal Place of Business Mailing Address SE C R ETA RY 0 £ < {A‘ L
1170 9TH ST SW % JOHN R. KLUNTZ Ao
STE 2 PO BOX 1628 TALLAHASSEE, FLORID/.
VERQ BEACH, FL 32960 VERO BFACH, FL 32961-1628

RSB R I TR G0

09132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ e

59-2637281 Not Applicable
5. Centificate of Status Desired O 239-:5 Additional

6. Name and Address of Current Regi d Agent

9775 6187 PLACE DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

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

SIGNATURE

Sigraure, Iyped ar prnted nama of regisawred sgant and titie d appilcabla {NOTE: Apant si DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

In accordance with s. 607.193{2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution.

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TIME P

NAME KLUNTZ, JOHN R,
STHEET ADDRESS | 9775 6151 PLACE
CATY-ST- 2P SEBASTIAN, FL

TLE v

NAME KLUNTZ, ERICA

STREET ADDRESS | 4460 S0TH AVENUE
CITY-ST-2IP VERO BEACH, FL 32967

ey " DONOTWRIE =

" IN THIS SPACE

TRE

HAME

STREET ADDRESS
Crry-s1-ap

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other jike empowered.

SIGNATUREdm s, G Aot QAR YA

mmmwraﬁmmm F OF SIGNING OFFICER OR DIRECTOR Date Daytime Prcne #

A o




