-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M68624

1. Entity Name

BOB'S SPRINKLER SERVICE INC.

Principal Place of Business Malling Address
1601 SW. 15T WAY 1601 SW 15T WAY, #9
SUITE 9 DEERFIELD BCH., FL 33441 LS

DEERFIELD BCH., FL 33441 US
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8. Certificate of Status Desired [ $8.75 Additional
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8. Na.mo and Addrun of Cumnt Roglltnrod Agent

INFANTE, ROBERT
1601 SW 15T WAY, #0
DEERFIELD BCH., FL 33441
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8. The ahove named entity submits this statement for the purpose of changing its reglstered affice or reglstered agent, or both, In the State of Ficrida. | am famillar with, and accept
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FILE NOWI!I PEE IS $150.00°

9. Election Campaldn Financing» | $5.00 May Be:

After May 1, 2007 Fes will be $550.00 Trust Fund Contriution, O Addedto Fees

10.

OFFICERS AND DIRECTORS I

TITLE P

NAME INFANTE, ROBERT

STREET ADDRESS | 214 SE 5TH AVE

CITY-51-2iP DEERFIELD BEACH, Fl. 33441
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TIMLE VP

NAME INFANTE, MARIE

STREET ADDRESS | 214 SE 5TH AVE

cy-s1-2p DEERFIELD BEACH, FL. 33441
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HAME

STREET ADDRESS
Ciry-S1-p
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TIME

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
try-st-np

TINLE

NAME

STREET ADDRESS
cry-s1-ap
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changed, or on an attachment with an address, with all other like empowered.

12.! hereby certify that tha information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the Infnrmallon
indicated on this report of supplamental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

al effect as il made under oath; that | am an officer or diractor
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