T

2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Apr 02, 2005 08:00 AM
DOCUMENT # P02000090037 TR Secretary of State

1. Entity Nems
ALBERT EVANS SPRINKLER SYSTEMS, (NG,

Principal Place of Business Mailing Address

P 0 BOX 583 . P 0 BOX 583
NICEVILLE, FL 32588 NICEVILLE, FL 32588

[N

03142005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N T

51-0423324 Nat Appiicable
" . $8.75 agditional
5. Certificate o_l Status Desired O Fee Required

&, Nahe and Address of currjant Registered Agent

212D GALL Attame DO NOT WRITE

4130 CALLAWAY DR.

NICEVILLE, FL 32578 IN THIS SPACE

R

F

8. The abave namad entity submits this statement for the purpbse ot changing its registered office or tegistered agent, or bath, in the Siate of Flosida, 1am famili 1h, an cp

the obligations of registered agent.

SIGNATURE - . S
Signature, typed or printed nams of ragistarad agant and tille it applicable {NQOTE. Ragistarad Agent signomuee toguired when reinsiating) _  DAIE

FILE NOW!I! FEZ IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10 — OFFICERS AND DIRECTORS ]

e ST
NAME EVANS, TAMMY L
STREET ADDRESS | P O BOX 533 - o e —— s ) )
omy-st-2P | NICEVILLE, FL 32588 o L e oo C e e

Tms PVD

NAME EVANS, ALBERT D 04 Hﬂg ﬂéggfﬁ’ﬂh

STREET ADDAESS | PO BOX 583 : G -011 150,00
Cmy-§1-ZP | NICEVILLE, FL 32588

TIMLE
NAME

v | ponNoTwRITE .

me - "IN THIS SPACE

NAME
STREET ADCAESS
ony-§1-2P o ) e ]

TMLE

HAME

STREET ADDRESS
CiTY-57-2P

YINE
NAME
STREET ADDRESS
CITY-ST-2P o N

12. 1 hereby certify that the information supplied witt: this fialirl;!g doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation of the recaiver OF ustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears I Block 0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Méﬂ/d?(’ d‘ ﬁfé/’—"‘" , 3}/3&@5 FSD-F6S- Q008

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Datie Phone #




