2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2006 8:00 am

DOCUMENT # F02000069048 7 . Secretary of State
. Entity Name
TRI-CITY SPRINKLER, INC. 08-04-2006 90017 003 ***150.00
Principal Place of Business Mailing Address
7217 GULF BLVD. 7217 GULF BLVD. -
IR
; 2. Prinmis * Mlmne ~f Dsis e Bk 3. Malling Address
Suile, Apt, 4, etc - ,‘~: T Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/06)
— T -~
Lity & Slate . - - City & State 4. FEl Nurmber 30-0089069 Applied For
I ) Not Applicable
. T ’ ) -
--,Z'pl il CC’“?;’.?(C- - Zip GCountry 5. Certificate of Status Desired O ?i'ggﬁg:d't'o"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name.
BELCHER, JOHN M To#n [, KELC#EK
3961 BELLE VISTA DR Street Address (P.0. Box Number is NﬂAcceptable)
ST. PETE BEACH FL 33706 _.2.5’_9_7_1@; t, Q0.

st FETERSBULG — FL | *Z%55p0

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

SIGNATURE .
_ Signature, typed or prrted e of registered agent and Itk i appicabla. {NOTE: Rexpstarad Agnnt signalurn requred when rainstating) DATE
2 seo7. 5., allows ! i .
Lot oM S.607.195(2](0), 7.5, ai'ows or the walver (.]f the @00 DO . 1 9. Election Campaign Financing $5.00 May Be
. -l late fee. By checking this box, the corporation certlge; it did Trust Fund Contribution. [ Added to Fees
o Make Check' Payable to: Flori a Department of State not receive pricr notice. Fee to file is $150.00. ’

1I:I : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete mE [[3change  [7) Addition
NAME BELCHER, JOHN M NAME
sirert appRess | 3961 BELLE VISTA DR SIREET ADDRESS
CITY-51.79 ST.PETE BEACH FL 33706 CITY-ST- 2P
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2 oY S1-7p
it M pelete TILE [ Change  [J Addition
NAMI: NAME
STREET ADDRESS STREET ADTRESS
CITY-S1-2IP CITY-5T- 2P
TILE 7 Deiete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S7- 2P OITY-51-7IP
TINE [ celete TILE [J change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-87-21P
TInE 0O petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-21P

12. t hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall hava the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as requir y Chapter 607, Flori es; and that my name appears in Block 106 or Block 11 if
changead, or on an atiach address, with all other like empowered.

SIGNATURE: >
ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




