2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M21440 Apr 13,2005 08:00 AN
1. Bty Name Secretary of State
SUPERIOR FIRE SRINKLERS, iNC.
Principal Place of Business Wailing Address
222 JUPITER ST 222 JUPITER ST
#A #A
JUPITER FL 33458 JUPITER FL 33458
: : MEAC W A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number " [Applied For
59-2592126 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?i'gi l‘:?;;"“"""
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
gggbgb%pé\g%}; Sireet Address (P C, Box Number is Not Acceptable)
#A
JUPITER FL 33458
City FL Zip Code

B. 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 famillar with, and accept
the obhigations of 1égisterad agent.

SIGNATURE

Sqratu'a, frped of pred rame o regrslarea agant and tta f apolcable {NCTE Registared Agenl signatute required when rginsiarng j DATE

FILE NOWL FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 >
Make Check Pai\’rable to Florida Department of State Trust Fund Conrbouban. [ Added to Fees
10, OFFICERS AND DIFECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e BST O Delete 1 g [Jchange ] Actdtion
NAME RUBLE, CHERYLL NAME ; P —
STREFT ADDRESS 222 JUPITER ST SUITE A STAEET ADDRESS ,E mm,nl}if-T'}_]E"i?T‘ ro
atv-s # |JUPITER FL Ty ST g (41 3/05-80054-019 150,00
e 3 belete (1LE Clchange T Addon
NAME NAME
STREET ALURESS SIREET ADDRESS
CHry- &1 AP Jl;w'f.sr,pp
THtE [ Delete TITLE Tchange T addition
MAME HAME
SFREET ADDRESS CREE” ABDALSS
N GITY-5T. 2P
(s 3 pelete NnE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREE" ADDRESS
T ST 4# £ITY ST 7P
e 3 Delete TIILE [ change  [] Addition
NAVE NAML
STREET ABORESS STREEL ADDRESS
2Ty ST AF CITY SI-7P
ime [ Delete i TILE O change [T Addition
NAME RAME
STREET ABDRFSS STRCET ARDAESS
Ly §t-nE Y51 2P

12. 1 heraby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes | further certfy thal the information
indicated on this report of supplemental report is tiug and acturate and fhat my signature shall have the same legal eftect as it made under oath, that ) am an officer or drectar
of the corporaton or the receiver ar trustee ey B} 1o exacu i required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad

SIGNATURE: P =2, /ﬁ/ﬁf j(o/~575‘7&§/

SIGNATURE AND TYPED OF PRIMEECHAME OF SIGNIMG OFEICER OR DIRECTOR T Oae Dagire Phone &

- N I B, ) . —
FIER Y T s e RS -



