2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L79508 FILED
1. Entity Name Apr 27,2006 08:00 AV
AQUA-DUCK SPRINKLERS, INC. Secretary of State
Principal Pace of Busmess . Nailing Address
C/0 JAMES W, WRENCH C/G JAMES W, WRENCH
1019 ANTILLES AVE. - 1019 ANTILLES AVE, .
e EEVAMOTOCD R
2. Prncipal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Sulte, Apt. 4, atc, 15t MOORE CR2ED34 (10105)
TV &S ‘ Ciy & 5t T 1 4, O Namo " | Applied Fo
ity & State ty & State urnoes 65-0213155 ] iNO:J;; pTzh‘
e Couniry Zp Country 5. Certificate of Status Desired O gi'gi lf%?gi;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Bapistered Agenf T o
Name
%Egrfl\][-iﬁﬁﬁgSEi\)’\é Srreet Address (P.C. Box Mumber is Nat Acceptable)
FT1. PIERCE FL 34582 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. of both, in the Staie of Flarida. 1 am {amiliar with, and acce
ihe obiigations of registered agent.

SIGNATURE : - :
Sigrmlure tyoed or arnted name of fegislered agent and Gilc 4 applcable {NOTF Reguslared Agent signature requlfed when reinslabng) DATF

F'[;‘E PIDW?!! VFEE}? $T’5000 S 8. Election Campaign Financing $5.00 May Be
. After May'1, 2006 Fee Will Be §550.00 Trust Fund Conlribution.  []  Added ta Fees
Make Check Payable to Florida Department qf ?33‘? .
10. OFFECER‘;-B ANDC DIRECTCORS ) 11. — ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P [ oeiete T [ Change Adiditen
NAME WRENCH, JAMES W NAME
STREET ADGRESS 1013 ANTILLES AVE STREET ADDRESS Un0000537353
un-§1-2¢ |FORT PIERGE FL 34982 - ary-st-2 5/03/05-80038-025 150.00
TMLE [ Deiete TiflLe [ Change [ Acdilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-§T-2F . CIrY-5T- 2P ‘
HILE ] Detete L [ Change [ Addition
T NAME
STREET ADDRESS SIBELT ADDRESS
£iry-ST-7P CiTy-51- 2P _ )
TTLE 3 veleta TTRLE [ cChange [ Addition
HAME NAME
STREFY ADDRESS STREET ADGRESS
Iy -S1- 2 CiTY-51-2P o
TILE [ petete THE Cicnange 3 Addition
NAME NANE
STREET ADERESS STREET ADDRESS
GITY-51- 2P | cme-sie L
TiTLE 3 telete B O change 7 Acdilion
HAME MAME
STRECT ABDRESS SIREET ADDRESS
OiTe-§1-20 OITY-ST- 2P _ i

12. | hereby certfy thal the information supplied with this filing doss nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicaled on tius report or suppiemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empoweted to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Date Davime Prose §

s/zolol  T72- Hy- o5
OFFICER OR DNRECTOR




