FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082876 L 05-20-2005 90035 032 ***150.00

1. Entity Name

PINNACLE FIRE SPRINKLERS, INC.

Principal Placa of Business Mailing Address 5 0 F U™
5830 LYLE ST 5830 LYLE ST 05 30£ Z
ORLANDO, FL 32807 ORLANDQ, FL 32807 '
s RS s SR O T
215 RORTH EOLA DRIVE:X
Suite, Apt. #, etc. Suite, Apt. #, atc. 05122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
ORLANDO, FLORIDA 32-0086812 Not Applicable
ap & Country 3%‘)80 1 Country 5. Certificale of Status Desired O geaa‘;esm’;?:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name
O'KANE, MATTHEWR
215 N EQLA DR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submils Ihis statement tor the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and litke If applicabla. (NQTE: Rei Aganl si required whan rei OATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. {1  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetee MLE [ Change [ Addition
NAME DOWLING, THCMAS C JR NAME
STREET ADDRESS | 5830 LYLE ST STREET ADORESS
CITY-ST-7IP ORLANDO, FL 22807 CItY - 51-2P
TITLE O etete TILE [J change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-57-7P CITY-51-2P
TLE . . . Oooeetg—  -F 7me g - - - - [ Change— ] Addition~] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e 3 Detete e O Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CITY-5T-2I CIFY-$7-ZP
TIE [ Detete TME OO Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P S -5T-2IP
THLE [J Delete TILE DO change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver ar trustes empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachprent with an address, with all othgy like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s@jmﬂ-bf;cea OR DIRECTOR Date Daytime Phone #
1




