FILED
2006 FOR PROFIT CORPORATION - Jan 17,2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P01000060415 ccretary or state
01-17-2006 90272 050 ***158.75

1. Entity Nama
MAXIMUM FIRE SPRINKLER CORP.

Principal Place of Business Mailing Address
773 NW. 154TH AVENUE 773 NW. 154TH AVENUE . 4000 2501
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028
2. Principal Place of Business 3. Mailing Address ||I H mll "m Ilm IIIII |Im |||II Ilﬂl Ilmllll”ml I||}I|| “ ‘m
100 NwW 190 AVE lon Nw 190 Ave
PSuﬂe, Apt. ¥, etc. F L_ uite, Apt. #, etc. ‘P FL 01092006 Chg-P CRZE034 (11/05)

City & State City & State ? 4. FEl Number Applied For

30-0033510 Not Applicable
g 2029 Couniry Z% 2029 Country 5. Certificate of Stanus Desited X ?gg?qu‘“‘;:dm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

SANDEFUR, EUGENE JR Ere%g& SA GAQ F\J&. Sﬁ-
773 N.W. 154TH AVENUE Street ress (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028 100 N 180 AUE

18 bRolkke s FL |“3%529

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ioest |-18-00b
Signature, typed W printed of eRisterad sgent and L (NOTE: Reqstered Agent signatee required when reingstating) DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delete e X crange (] Addition
NAME SANDEFUR, EUGENE JR NAME
STREET ADDARESS | 773 N.W. 154 TH AVENUE sreraoess | 10O N (R0 AJE
oiv-s-2 | PEMBROKE PINES, FL. 33028 ovsre | Pemproke Praes FL 33029
TIE v 0O Delete TmE Kcm ] Addition
NANE ARAUJO, JULIO NANE A
STREET ADDFESS | 773 N.W. 154TH AVENUE s s | |O© NS 190 VE
onv.-stzP | PEMBROKE PINES, FL 33028 av-size | Pemlborake Pines . 33029
TmE O Detete TME OJChange [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SY-21P CiTy-ST-aP
ML O ekte e [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-217
THLE [ Celete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-op } CITY-ST-21P
TME €] Detete E Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 4 onv-st-zp

12. | hereby certify that the information supplied with this #ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zﬂr’- % D, 'DZGSIDMTl' 1«18 06 TR-229-1260

SIGHATBRE ANDMYPED R PRINTED NAME RPmIGRING OFFIJER OR DIRECTOR Daytima Phone #




