2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 160421 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
A1A SPRINKLER SYSTEMS AND SERVICE, INC.
Pringipal Place of Busingss Maitng Address
4123 NW 2ND LANE £.0. BOX 6601
AT H 0 RRAY A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Ant #, otc Suite. Apt, #, elo 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4, FE| Number Applied For
65-0183757 Not Applicable
Zip Couniry Ze Country 5. Certificato of Status Dosired g‘g'gesqg?;:“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Nama
MCKENNA, JAMES
4123 NW 2ND LANE Sireol Addross (P.0. Box Number is Nol Acceplable)
DELRAY BEACH FL 33445
Cily FL J Zip Code

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent. or beth, in tho Stale of Florida. | am familiar with. and accopt
lhe obligations of registered agent.

SIGNATURE
Smnatura, lypaed or prired name of registerad aganl and tille 1 anplcatle. (NOTE: Ragistared Agen! signalure requirec whan renstating} DATE
Aft FILE NOW!!! ;EEVLSM”SO'OO 9. Electon Campaign Financing  $5.00 May Be
er May 1, 2007 ee Be §550.00 Trust Fund Conlribution.  [] Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L POT O Delete TIE [ Change {3 Aadition
NAME MCKENNA, JAMES NAME
STRECT ADDRISS | 4123 NW 2ND LANE STREET ADDRESS
CITY-S1.71P DELRAY BEACH FL 33445 CITY-S1-71P
e VPOS 01 Deee e o Ochange [ Adalion
NAME MCKENNA, DOREEN NAME UDOODME Y2379
SIREET ADDRESS | 4123 NW 2ND LANE SIRF T ADDRYSS /280 7-50005-022 158,75
CITY-SI-2IP DELRAY BEACH FL 33445 CIY-SI- 7P _
me [ petete | B O change [ Addition
NAME L Y
SIREE T ADDRESS SIRELT ADDRESS
cny-st-2e CINY-ST- 2P
e 1 Deleta LE [ change [ Addition
HAME. NAMT
SIREE ] ADDRESS ) STREFT ADDRESS
&Iy -S1-2P CITY-ST-7IP
TIME O pelete NILE OO cnange T Aodition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CIY-S1-7IP CITY-SI-2IP
TIILE {1 Delete NILE [ change [ Additian
NAME NAME
STR ET ADDRESS STREFT ADDRESS
Y-Si-21P CHY-S1-71P

12. ! hereby certify thal the information supplied with Ihis lling does not qualify for lhe exemptions contained in Section 119, Florisa Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same iegal effect as if mado under oath; that | am an officer os direcier
of the corperalion or the receiver or trustee empowered to execule 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 atlachment with an address, with all other like empowered. S'(g )

SIGNATURE: et 3-7-67 272-2326

[4 Dale Dayma Phong #




