o FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000082876 02-27-2008 90001 011 ***150.00

1. Enlity Name

PINNACLE FIRE SPRINKLERS, INC.

Principal Place of Business Mailing Address

5830 LYLE ST 215 NORTH EOLA DRIVE

ORLANDO, FL 32807 US ORLANDO, FL 32801 US

R R D RO
Suite, Apt. #, atc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

32-0086812 Not Applicable
Zip Coup iy Zip Country 5. Cenilicate of Status Desiiec 0 -?eae-;e?q g:ﬂ:{:ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'KANE, MATTHEW R
215 N ECLA DR Streat Address (P.0. Box Number is Not Accepiable)

.ORLANDO, FL 32801 °

City FL ‘ Zip Code

8. The above named entity sunmils this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanre, typed or printed nama of registered agent and tile il apphcable, (NOTE: Reqgsterad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE DP [ Delete TIME ég:_g&'!w [ Change 11Add‘nicn
RAME DOWLING, THOMAS C JR NAME C’,AQ.QL-DDW‘-’H"
STREETADORESS | 5830 LYLE ST STREET ADDRESS | 45, a5, B Ly 4T
~—
CITY-SI-2IP ORLANDO, FL 32807 CITY-ST-2IP WNDD; s gzgm
e [ petete e dcrange  [O) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Criv-§1-21P CITY-ST- 1P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CiTY-S7-4F
TILE [ Delete TITLE O cChange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
TILE [Z] Detete TITLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Luy-St-ae CITY-ST-21P
Tilee O oetere TINE [ Crarge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
Liry-§T-2p CITy-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officar or director
of the ¢corporation or tha receiver or trustes empowared 10 exacule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpgnt wilh an address, with all other like empowered.

SIGNATURE:




