FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

LR T
J‘;""UA EPOR ecretary of State
DOCUMENT # J32893 04-10-2008 90015 015 ***150.00

1. Entity Name
PALM BEACH FIRE SPRINKLER, INC.

Principal Place of Business Mailing Address DRI RIRUEVAVATRS
2906 S.E. GLASGOW DRIVE 2906 S.E. GLASGOW DRIVE
STUART, FL 34997 6982 COUNTRY PLACE ROAD

STUART, FL 34997

e T AR MDD ARSI

i i #
Suite, Apt. #, etc. Suite, Apt. #, elc 03042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2722677 Not Applicable
Zp Sountry “ip Country i ; $8.75 additanal
3 f -
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, MARSHALL PAUL
2906 S.E. GLASGOW DRIVE Street Address (P.O. Box Number is Not Acceptable)}

STUART, FL 34997

City FL | Zip Code

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

SIGNATURE
Signatute, Iyped of printed name ol regislered agen! and e 1l apphcable. (NOTE: Registared Agen| sgnature reGuired when rexslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITEE O change [ Addition
NAME RICHARDSON, MARSHALL P. NAME
STREET ADDRESS | 2806 S.E. GLASGOW DRIVE STREET ADDRESS
CITY-S1-2IP STUART, FL 34997 CHTY-ST-2IP
TITLE VTS 3 Detete TITLE Jchange [ Addition
NAME RICHARDSON, MARSHALL P. NAME
STREET ADDRESS | 2906 S.E.GLASGOW DRIVE STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-5T-2P
TRLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TALE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TRLE [ nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE [ Delele EITLE [ Change [ Addition
NAME L MAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.4ha accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uigMiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the caorporation or the receivet or trustg
changed, or on an attachypfe A d
SIGNATURE: // , H-7-0%
S R OIRECTOR Date Daytime Phone ¥




