FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000034082 2 04-17-2006 90360 029 ***150.00

1. Enlity Name
NUNEZ LAWN SPRINKLERS, INC.

Principal Place of Business Mailing Address o q yuouvuvyv
161-COLINS-AVENUE- <167 HGOLINS-AVENUE
0 #1005~
SHUNNHSEAND 33160 SUNNY-ISEANDF—33160
e v VTR S EB VRO
\H\ VOB \‘30\' o\u ’D\ﬂh AYLTaY Y \-‘@K&%M{\ QQO\D
Suite, Apt. #, elc. Suite, Apt, #, elc.
. 03302006 Chg-P CR2E034 (11/05)
i YL MO
City & State City & State —_ 4. FEI Number Applied For
o Wy s \tb (_\ %u Wy —S\gs Q{ 82-0538716 Not Applicable
-él.?b \ \qlb\ E?)ugzy‘\ ’55‘ L\Q 0 Coku;try% p\ 5. Cartilicate of Status Desired O ?i';ilﬁf:‘;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NUNEZ, LEONEL Sveu Adress PO v _ X
AT COEHINS-AVE1005 trest ress (P.O. umber is cceptal
1SUNN¥13‘I:RNﬁ—FL—Sﬁ+GO 0 Ey() ?—20 CACS

Y10
M omny Te ey FL | PO

8. The above named entity submits this statemaent for the purpose of changing its reqistered office or registere&agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and Litle il applicable. {NOTE: Registered Agenl signalure required when rainstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange  [] Addition
NAME® NUNEZ, LEONEL NAME
SIREET ADDRESS | 46744-EOELNS HVENDE-#4E05" smessooness | L VOO0 WorTy By QQQ_D IO
Or-ST-2P | SUNNY-HSEANEFE3360 CITY-$7-2P C_)U-/\V\q Tolos Y 2560
TITLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2tP CITY-57-2IP
T O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Oy -St-2P
TLE O petete e [Fchange [T Addilion
NAME™ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that {he informati lied with this 1I[In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial re is true and agturate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recei ‘smpowered to @xecute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachme) S, with 2l ojHer likeg am|
‘\\0« \Quwx \ 10\ 0o

SIGNATURE AND TYPED OR PRINFED NAME OF SIONIjﬂ OFFICER OR DIRECTOR \ Dall Daytime Phone »
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