2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # M68624

1. Entity Name

BOB'S SPRINKLER SERVICE INC.

M;ail'mg Address o
1601 SW 15T WAY, #8
DEERFIELD BCH., fL 33441

Principal Place of Business

16Q1 SW. 15T WAY
SUItE 9 ~
DEPRFIELD BCH., FL 33441 US

DO NOT WRITE IN THIS SPACE

us

FILED
Apr 30, 2005 08:00 AM
Secretary of State

LT

(i

03252005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0079553 Nct Applicable

5. Certificate of Status Desired (i} $8.75 Acditonal

Fee Asguired

6. Nams and Address of Current Registered Agent
= . o T

———

T

ook

T

Eida

INFANTE, ROBERT
1601 SW 1ST WAY, #9
DEERFIELD BCH., FL 33441

DO NOT WRITE

_—

IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE — e —
Signature, typed of printadt ndrvia of registared agent arltmle if applicable,  [NOTE Ragistored Agant sigrature required when relnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Uﬂgﬂmqggg?
After May 1, 2005 Fee will be $550.00 Trust Fund Contribudion, Added to Fees 34,

JA0AE-B004-001 150,00

10. == GFHCEESIND Dn_szcTOHS

,JV

TILE P o

T K e, AT i e T

NAME
STREET ADDRESS
CivY-s7-7IP

INFANTE, ROBERT
214 SE 5TH AVE

DEERFIELD BEACH, FL 33441

TLE VP o -

NAME
STREET ADDRESS
CITY-sT-2IP

INFANTE, MARIE
214 S8E 5TH AVE
DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
GCiTY -§T-21P

DO NOT WRITE

TTLE

NAKE

STREET ADDRESS
CITY . ST-21p

TILE

IN THIS SPACE

NAME
STREET ADDRESS
CoTY - 51-21P

TITLE

NAME

STREET ADDRESS
CITY -57-7P

inloffation tpplied Wit this ﬁﬂﬁ‘gqus%"qmﬁy aor

12. | hereby ceﬁii*_thét,ﬂﬁ T d will g
iSTapon or supplemantal report is true an

. indicated orithisTe

" of the ¢orperation ar 1he rpceivér or rustee empowerad to exetute this raporl as reduived by Chapter 807, Flori

< changed, or on analachiment with 27 addiéss, With all other iike smpowerad.

i TG State. .::p"sé’c"‘ﬁb_r;z"t19.07&}6}?_?!‘0?‘:5’?5:5%5 } Hifther certify that the information
“decurate and that my Signature shall havethe same |

al effect as if made under vath, that | am an officer or director
Stafutes, and that iy name apbears in Block 10 or Block 11 ¥

T

Oaytine Phane #

,.
R 9! p
SIGNATURE: M P X
GNATURE AND TYPED OR PRINTED NAME OF SIGHING O RFICER OR DIRECTOR
et < - -

—

*f’ﬁxﬁfos A5 J28 3Ky



