2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P00000056276

1. Entity Name
BRETT HEATH SPRINKLER, INC.

04-12-2007 90035 016 ***150.00

Principal Place of Business

12502 S MAGNOLIA AVE.
OCALA, FL 34473

Mailing Address

PO BOX 771642

OCALA, FL 34477

BRETT HEATH SPRINKLER, INC.

jiuh81b1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(A T

Suile, Apt. #, etc. Suite, Apt. #, etc.

01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3649753 Not Applicable
L Country 4 Country 5. Certificale of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, BRETT

12502 SOUTH MAGNOLIA AVE
OCALA, FL 34473

Streel Address (P.O. Box Numbar is Mot Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing #s registered oftice or registered agant. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatkure, typad ¢f prinlad name of regisiered agent and 1be J apphcabie

(NOTE Regsered Agen signsiuig ieguirey when rainsialing) DAlE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be

Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE P 3 pekele TILE [J Change  [] Addition
NAME HEATH, BRETT W NAME

STREETADDRESS | 12502 S MAGNOLIA AVE STRELT ADDRESS

CiTy-§T-2iP OCALA, FL 34473 ciny-S1-2IP

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDHESS

CITY-§1-2iP CIIY-§i-2P

TILE O pelete HTLE [ change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-2P

mLE [ Delete HTLE [ Change  [CJ Acdition
NAME NAME

STREET ADDRESS SIREET ACDRESS

CITY-S¥-2IP CIY-$1-2P

ILE 2] Detete ILE [ change [T Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelele T [ Change [ Addition
NAME NAME

STREET ADDRESS STALL| ADDRESS

CITY-S81-2IP CITY-51- 2P

12, | heraby certity that the information supplied wih this tiling does net quaiify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacule this repun as raguired by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar.address, with all other like emg

SIGNATURE:

P,u?ém .07 352-307-(999

Daytume Phone &




