2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # M80473

1. Entity Name

ALL-AROUND SPRINKLERS, INC.

05-02-2005 90967 030 ***150.00

Principal Place of Buginess

6660 E CALUMET CIRCLE

LAKE WORTH, FL 33467  US

Mailing Address

6660 £ CALUMET CIRCLE

LAKE WORTH, FL 33467 US

quursburi

2. Principal Place of Business

7373 MoweT» JSreeeT

3. Mailing Address

1373 Mwwveta STreeT

AR IRV

Suite, Apl. #, atc.

Suite, Apt. #, elc.

04282005 Chg-P CR2EQ34 (10/03)
City & Stats Cit)k& State . 4, FEI Numbear Appfied For
Laa W ORTH ,Froe., DA |LAKE Wor™  Floeidh 65-0049531 Not Applicable
Zip Caumry Zip Country - i $8.75 Additional
33‘/6 7 at &[ 234L 7 Palan BCL. 5. Certificate of Status Desired O Fee Raguired
- ___B..Name and Address of Current Registersd Agent ._7._Name and Address o! New Registared Agent
Name

BROWN, ELIZABETH M
3094 JOG ROAD
GREENACRES, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. 1am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Signature, typod o printadt nama of registored agen! dnd

utie # spplicable.

(MOTE: Registerad Agent sigratura requined when reinstating)

CATE

9. Election Campaign Financing $5.00 May 8
1 'WIII FEE I 150.00 ) ay Be

Attor n’ifyﬁ?zoos Foo will be gsso.oo Trust Fund Contribution. 0 Addedto Feos .
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE S [ elete TINE O Change [ Addition
NAME LEWIS, DONNA L NAME
STREET ADDRESS | 6660 E CALUMET CIRCLE STREET ADDRESS
CIFY-ST-P LAKE WORTH, FL 33467 CITY-ST-2P
THLE P [ pelete TITLE []change [ Addition
NAME LEWIS, ALAN NAME
STREET ADDRESS | 6660 E CALUMET CIRCLE STREET ADDRESS
CiTY-ST-21P LAKE WORTH, FL 33467 CITY-5T-2IP
TIME ] Delete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T pelete THLE [ Change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21p : : CITY-ST-ZP
TiTLE i [ Delete TILE [ Ghangs ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P . CITY-ST-2P .

12. | heraby cenil?:_that the information supplied with thi
I

is liiing

does not qualify for tha exermption statad in Section 119.07(3)(i), Florida Statutes. | further certity that te information

indicated on this report or supplermnental report is true an

accurate and that my signature shall have the same legal elfact as if made under gath; that | am an officer or director

of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. ar on an attachment with an address, with all other

SIGNATURE)(

e,

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR

. 28-0%

Sb/- 437 33¢0

Dayhme Prone 8




