2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

| DOCUMENT # L79508 Apr 11, 2005 08:00 AM

1, Enity Name Secretary of State
AGUA-DUCK SPRINKLERS, INC.

Principal Place of Buéiﬁesa ) Mailing Address
C/0 JAMES W. WRENCH C/O JAMES W. WRENCH
1019 ANTILLES AVE. - . . 1018 ANTILLES AVE.
FT. PIERCE FL 34982 . FT. PIERCE FL 34982
Suite, Apt #, elc. . ) Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State ’ i o City & State T i 4. FEI Numer Appliad For
65-0213155 Not Appiicable
Zp Courtry Zip Country 5, Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
= e T B = 7 ] Name )
%ﬁngl\{l_lﬁﬂﬁgASEi\‘;\é Street Address (P ©. Box Number is Not Acceptable) )
FT. PIERCE FL 34882 ; —
City ’ FL Zip Code

3. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE

Signalure, typag of priniad name & ragistered agant and tille it apphcabls (NCTE Ragistered Agenl sigratire required whon mimsiatng} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Flotida Department of State

§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. " TFFICERS AND DIRECTORS N N T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

g P C7 telste it ’ !j[i{}@[}{?&ﬂgd?ﬂﬂ change [ Addifion
NAME WRENCH, JAMES W NAME 34711 /05-80066-014 150,00

STREET ADDRESS | 1019 ANTILLES AVE STRELT ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 CITY-S7- 2P

e _ T O Delete ik ' T change ) Addifion
NAME - NAME

STREET ADDRESS SIREET AQDRES3

CITY-57-7P oIy -SF -2

L S ) T © O Delete ' e [ change [ addition
NAME NAMF

STRELT ADDRESS STREFT ADDRESS

Y- 5T-2P olry -5 7

e o C [Jodee TTE [ change [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 77 CIV-57- 7P

TRE T ) pelete T onr T T Change L] Addition
HAME NAE

STREET ADDRESS $TREFT ADDRESS

GITY.ST- 2P CITY-ST-2F

nme T - Clpeste  § nne o [ Change L] Addition
NAME NAME

STRIET ADORESS SIREFT ADDRESS

Gy ST 27 N N

12, | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3){’:). Florida Statutes. | further certify that the information
indicatad on this report or supplemartal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee emptiyered to execute this report as raquired 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 ather like empowered.

SIGNATURE: Te . V1 _7_ 772 - -5

SIGNAQMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR 320 Daytmo Phone #




