”

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # L51594

1. Entity Name
JOHN WILLIAMS SPRINKLERS, INC.

Secretary of State

—Sflailing Address
C/0 IOHN R, WILLIAMS

Principal Place of Business _

/0 JOHN R, WILLIAMS

744 35 AVENUE NORTH " ~744 35 AVENUE NORTH
ST, PETERSBURG, FL 33704  ST. PETERSBURG, FL. 33704
R T =

DO NOT WRITE IN THIS SPACE

LT

MR ERIMAAIR

Apr 16, 2005 08:00 AM

04062005 Mo Chg-P CR2E034 (10/03)

4. FEl Number Applied Far
59-2982_87 1 [ Not Applicable

5. Cenfiate of Status Desied [ 99+7D Additional

Fee Required

8. Name and Address of Curront Registered Agont

Dol L P

WILLIAMS, JOHN R.
744 35 AVENUE NORTH
ST. PETERSBURG, FL 33704

~DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named enfily submits this statement for the purpose of changing its registered offfce or regisierad agent, or biotn, in the State of Florlda. 1am familiar with, and accept

Signalure, typed ar printad nama of registered agant and thle If 3pplicabln

{NOTE: Regiistered Agent signatura required when reinsfating)

DATE

FILE NOWI! FEE 18 5150.00
After May 1, 2005 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Addad to Fees

HONFDOa09431
4/ E/0G-B00ST-003 150, (0

10. " QFFICERS AND DIRECTORS

R P

apP

WILLIAMS, JOHN R,
744 35 AVE. NORTH
ST. PETERSBURG, FL

TITLE

NAME

STRELT AUDRESS
GiTY~ ST-ZiP

TIE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

- IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

T

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the Information supplied with this fin
indicated on this report of supplementaleport is true an§
of the corporation_or the receiver or tr
changed, or on arvattachrment i

ress, with all other like empowered.

doas not qualify for the exemption stated In Section 1 19.0753)(1‘). Florida Statutes. | further certify that the infarmation
accurate and {hat my signature shall have the same leQal effect as if made under cath; that | am an officer or directar

ee empowered o execute this repog as required by Chapter{;7ﬁda 233. and thai my name appears in Block 10 or Block 113f

{ SIGNATURE:

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deytime Phong ¢

7] 17

g - :




