2Q05 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P02000034082

1. Entity Name

NUNEZ LAWN SPRINKLERS, INC.

04-21-2005 90243 008 ***150.00

Principal Place cf Business

Mailing Address

16771 COLINS AVENUE 16711 COLINS AVENUE
#1005 #1005
SUNNY ISLAND. FL 33160 SUNNY ISLAND, FL 33160

2. Principal Place of Business

3. Mailing Addrass

R 000 O

Suite, Apt. #, etc.

Suitg, Apt, #, etc,

01072005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEi Number Applied For
82-0538716 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired a $8.75 Additionat
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

NUNEZ, LEONEL e
16711 COLLINS AVE. #1005
SUNNY ISLAND, FL 33160

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

City

FL ) Zip Code

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

the obligati;)_--'s of registered agent.

SIGNATUREL:

& Signature, lyped o printed nasma of regrstered agent @nd bite it applicable.

{NOTE: Registered Ageant signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00 8.
After May 1, 2005 Fee will he $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD . [ Detete 1ME {JChange [ Addilion
NAME NUNEZ, LEONEL NAME

STREET ADDRESS | 167 11 COLLINS AVENUE #1005 STREET ADDRESS

CITY-ST-2P SUNNY ISLAND, FL 33160 CITY-ST-ZP

TILE O pelete TMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-51.-2IP CiTY-ST-2P

TITLE O Delete e [ Change [ Addition
WE - - _— - - _ ST e — - — T e -—NM~-—- - m—— o —— _— - [P —— e — — T - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-ST-2P

TITE O Delete TTLE [ change [ Acgition
NAME NAME

S1REET ADORESS STREET AUDRESS

Iy -$1-29 CTY-§T-2P

TILE 1 petste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ciy-$1-aP CITY-53-2P

TILE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ Cy-$T-2P

12. ) hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
ustee gmpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or tha raceiver

53, with alt other

like ermpowered.

‘\Q&Aé\ \JUNL

SIGNATURE AfD wp!mﬁa PRINTED unt{ OF SIANING OFFICER OR DIRECTOR

Daytima Phona 8

ulisfos




