-~ — 2005 FOR PROFIT CORPORATION N
AMENDED ANNUAL REPORT APPROYEL

D
DOCUMENT # J03206 ILED

1. Entity Name: ‘
SPRINKLER DESIGN, INC.

Ll

OSHAR 1L AM{I: |3

Principe! Place of Business Waiting Agdress . SECRETARY OF STATE
TIGER HOLE ROAD
PORONMLE R 5206 US POSONALEFL 3216 US TALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address l’mﬂlm II m m MIIMH]I' Il mll I“ “

Suie. Apl. ¢, alc. Suite, Apt. #, etc. 03042005  Chg-P CR2EQ34 (10/03) /Z&

City & State City & Stale 4. FEI Number Applied For
59-2817227 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of G Rogk Agent 7. Name and Address of New Rogl d Agent
. - - - Narne . I ~ a4 b-
PICKETT, MARSHALL Stree AfA(IP—O Box bgerH:I:tAcoetfble) w )
3308 TIGER HOLE ROAD eet Address (P.0. Box Number is Not Accep N
v
City l Zip Code
< (Acachdi”a_, FL 32214

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

sianaTURE Sy R Ll 3/4 /95

Lo, yped or prved rome of 20EM Bhd e ¥ MNOTE: Mmmsmmmmummlmu) Foare 1
) R - 9. Election Campaign Financing $5.00 Be
Amended AR is $61.25 - Trust Fund Contribution. O  Addoa m'&.

10, ) OléFlCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TLE VSD ﬁm e Fe I_'B/Cmnge [ Addtion

NE SALEN, SHERRIE W. e SALER S HeneEe wW.

STREET ADDRESS | 360 TIDEWATER CIR. NO. s RS | 3 00 dle u.’a-lu- Cuwele WVovit_

cr-st-2P | JACKSONVILLE, FL CITY-ST-ZP daciec onvi |¢ Ff ovidae 22uil

mE PD X vetete e \[5 M hange [ Addition

NAE PICKETT, MARSHALL D. v = kc,lr Mavslell 1T,

smert aooRess | 3308 TIGER HOLE ROAD smeeToess | 3308 ke Hole Road

COv-SEaP | JACKSONVILLE, FL _ ev-s-2 | Mscfeconille, Fi, 3221

TMLE 3 Delete TLE ! [ Crange [T Addition

o s QAO00422E3003

STREET ADORESS STREET ADDRESS Y bt 2

Gi-st-2p .. - Kemese_ | 03°22/05--01040--022  #70.00  --f-—

THE [ Detete TLE O cmre [ Addition

NAME NANE

STREET ADDRESS STREET ADIRESS

CIFY-5T-ZP CY-S1-2p

Tme 1 perete e O crange {3 Aosition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ci¥y-ST-29 CTY-ST-76

TiTLE [ Dere me (O Change [ Adcthion

HANE NAME

SIREET AUDRESS ) STREET ADDRESS

CiTY-ST-2P . CAY-ST-ZP -

12.' | hereby certify that the information mpplned with this filing does not qualify for the exemption stated in Section 119 07 3){|) Horida Stattrtes. t further centify that the information
indicated on this report or supp’ememal T |s accuate end that my signature shafi have the fect as if made under oath; that | em an officer or director
of the corperation of the receiver or trustee ed to emcute this tepoﬂ .13 required by Chapter 6()7 Hoﬂda Statutes; and that my name appears in Block 10 or Block 11 if
changes, or onan a mem with an agu mm powereg.

SIGNATURE: i ) Mﬂ(zswhu.. D P 21T 3/4/ o5 ( 9043 448-1043

. '.I1.IIE AND TYPED OR m OF SIGNING OFFICER OR Ml’l‘ Phone n




