2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # Le0421 Secretary of State
. nt
by ame 03-23-2005 90025 005 ***158.75
A1A SPRINKLER SYSTEMS AND SERVICE,.INC.
Principal Place of Business Mailing Address
4123 NW 2ND LANE ' P.O. BOX 2412 , .
e G R
2. Principal Place of Business 3. Mailing Addrgss
_ Po. box (Lol
Suite, Apt. #, elc. Suite, Apt, #, etc., 15t MOORE CR2E034 (10!04)
City & Stale City & State 4. FEf Number Applied For
be, frra R&’n L ; I 65-0183757 Not Applicable
Zip Country R 7 - Country » . .~ $8.75 additionat
5. Certificate of Status Desired y '
.3 5‘/ o PG‘J ,L Fee Required
6. Name and Address of Current Registered Agent M < 7. Name and Address of New Registered Agent
- - e - -Name . et et -
y‘l%g%?ﬁ%déﬁﬁE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City Zip Code
FL |

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

SIGNATURE
Sgnalury, iypad of pinted name o regisiered Ggent and hitle it applicabla (NCTE Registered Ageni signature requiiad when rainstaung) DATE

9. Election Campaign Financing  $5.00 May Be

y:1,;:2005 Fee Wili Be $550.00 Trust Fund Contribution. ] Added to Fees

abie to
> ¥

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE POT - O petete TILE O change [ Acdition
NAME MCKENNA, JAMES NAME

STREET ADDRESS {4123 NW 2ND LANE STREET ADDRESS

eiry-Si-2iP DELRAY BEACH FL 33445 CITY-$T-2IP

TITLE VPOS [ Delete TILE [ Change [ Addition
NAME MCKENNA, DOREEN NAME

STREET ADDRESS | 4123 NW 2ND LANE STREET ADDRISS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

il —— — O Celete: - § TILE =I- - - - T TOThangs ] Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHY-S1-7IP

TIE [ petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-51-7P

TiLE UJ Delete LE [Jchange (] Addition
NAME NAME

STREET ADORESS . [ SIREET ADDRESS

CiyY-ST-2IP Cry-51-21P

TTLE ] Detete e [Jchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-2IP CITY-53-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:"

GNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! Daytme Phon

=95 C




