2005 FOR PROFIT CORPORATION

o~

ANNUAL REPORT (AR}

DOCUMENT # P02000108717

1. Entity Name

PDWAYNES SPRINKLER REPAIR, INC.

Principat P]ace of Business
341 N.W. 37TH STREET

Malling Address _
341 N.W, 37TH STREET

FILED
Mar 11, 2005 08:00 AM
Secretary of State

2. Principal Place of Business ___ - | 3, Maifing Address
Suite, Apt, #, eic. - o Suite, Apt #, etc st MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
04-3722277 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Acaitionay
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. S o ) Name

BOLLING, DWAYNE
341 N.W, 37TH STREET
POMPANO FL 33064

Street Address (.0, Box Ndmber is Not Acteptable}

City

Zip Code

FL

&. The above named enlity submits this statement for the purpose o
the obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypsd o printed name of :egs‘{e:ed ager'\l-énu‘ life & applicahke

NOTE _f%_agi:gl;ved Agent signatura Ieqired when tanstaing)

BaTE

FILE NOWI! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Electioh Campaign Financing

$5.00 May Be
Added to Fees

0

Trust Fund Contribution.

10, _  OFFICERS AND DIRECTORS 11. ADDITICNG JCHANGES TO OFFICERS AND DYRECTORS IN (1
TIILE D ) 7 petete 13 T change ] Addftion
NAME BOLLING, DWAYNE NAME -
: ELaCemia)
SIREET ADDRESS [ 341 N.W. 37TH STREET STREFT ADORLSS a3 }f?@ggggﬁ%ﬁg@ma 15000
ory-sT-ZP | POMPANG FL 33064 CiTY-5F . 7¢ £ Lella .
IILE o i T pesete TiniE ) I Change [ Acdition
NAME NAKE
SIREET ADDRESS STREEVADDHESS
CITY -§7-21F CiY-Si-7Ip
THLE T 3 Defete ¥ e [O change 1] Addition
NANIE Nkt
SIRELT ADDAESS STREET ADDRESS
CIrY-st-7IP CIY ST-2P
iLE - 7 petete Ig ) T Change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITy-sr-21p CITY-SI- 2P
IR 7 petete e - [ Change  [] Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-51. 2P
TILE S O Deete e ) O change [ Addition
NAME NAME
STREET ADDRESS - SIREL[ ADORESS
CITY- 5T 2P Civ-Si- ap
12. | hereby certify that the/Ridhpation supplied with this fiing does not qua]'f\y for the examption stated in Section 1 12.07{3)(N, Florida Statutes, | further certify that the information

iver of trustee empows
ith an address, wi

other like

1or sufplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that [ am ar: officer or director
N to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ot fo5

SBpwered,

359 ¢31 Y083

o d

7. bw s Balling
Na}#ﬁm ORDIRECTOR T ra

Dataf Daytrma Phone ¥




