2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2008 08:00 A

DOCUMENT # P02000041985 !

1. Entity Name

SPRINKLERS UNLIMITED, INC.

Secretary of State

Principal Placa of Businass

10922 57TH AVENUE
SEMINOLE, FL 33772

Mailing Addrass

10922 57TH AVENUE
SEMINOLE, FL 33772

S e : .. RO
. i E H

B 11111 T

DO NOT WRITE IN THIS SPACE -

03102008 No Chg-P CR2E034 (11/05)
4, FE| Number Apphed For
68-0498813 Not Applicatie

$8.75 Additional

5. .
Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

BROAD, DAVID . '
10922 57TH AVENUE -
SEMINOLE, FL 33772

LITY
At

** . DO NOT WRITE
IN'THIS SPACE

L . .
v F— 3 :

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

the obligatons of 1egistered agani.

SIGNATURE

Signeture. tvoed or printed nare of rags:stered agant Bna wilg f apphcalle

[NOTE: Reyisterad Agent signalure requirdu when rensianng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elachion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITE D

NAME BROAD, DAVID

STREET ADDRESS | 10922 57TH AVENUE
CITY-S7-2IP SEMINQLE, FL 33772

e
NAME
STREET ADDRESS .
GITY-§T-2I

TIMLE
NAME
STREET ADDRESS

CITY.ST-21P g’

TILE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE ’
NAME

STREET ADDRESS
Cly-ST-2IP

TIME

NAME

STREET ADDRESS
CITY.51.21P

.4 .. DO NOT:WRITE - "

UOODOGEER393
04,/05/08~20031 014 £150. 00

s

i . .
o

N THIS SPACE

i

s [ . T
.+

12. | hereby certify thal the information supplied with this filing does not quatdy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this repart or supplementas report 1s true and accurale and that my signature shall have the same legal stfect as it maoe under cath; ihat | am an officer or diyector
of the corporation or tha receiver or rustee empowerad 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.f

[#es.

changed. or on an attachmen an address. with all gther lka empowered.

SIGNATURE:

2-2/-0F9

OR PRINTED NAME OF SIGNING Eﬁgl}gﬁ}cﬂﬂ

Daytme Phone #

& 019 0

L4



