' FILED
2008_.EOR PROFIT CORPORATION
"~ ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # M77432 Secretary of State

1. Entity Name

KNEELAND'S SPRINKLER SYSTEMS, INC.

Principal Place of Business ' . Mailing Address
303 RILEY ROAD P.0. BOX 43
NICEVILLE, FL 32578 US NICEVILLE, FL 32588-0043 US
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6. Name and Address of Current Ragistered Agent
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KNEELAND, JOHN
303 RILEY ROAD
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8. The above named entity subrmnits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typad or printed name of regislered agenl and lle If apphcable. {NOTE: Ragsteiad Agent sgnaturs required when reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution, O Addad 1o Fees
10. OFFICERS AND DIRECTORS i
TLE VP
HAME KING, KENNITH EDWIN )

STREET ADDRESS | 703 FAIRVIEW DRIVE
CIry-S1-11P FT. WALTON BCH, FL 32547
TLE P

NAME KNEELAND, JOHN
STREETADORESS | 303 RILEY RD

CimY-51-21P NICEVILLE, FL 32578

TILE ST

NAME KNEELAND, JAYNEE

STREET ADDRESS | 303 RILEY RD

CITY-ST-2P NICE\_JILLE. FL 32578
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STRECT ADORESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P
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12. | hareby cerlify that the information supplied with this filing does nat qualify for the exemplions contzined in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or,supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachment with an address, with all other lke empowered. .
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Date Oaytime Phone # |

SIGNATURE:




