FILED

P May 03, 20035 8:00 am
-7 2005 FOR B O L REPO Ry A TION Secretary of State

05-03-2005 90068 003 ***150.00
DOCUMENT # P03000106765
1. Entity Name
PREMIER SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address 4 0 07 7 7 4 2
5518 BAHIA VISTA ST 5518 BAHIA VISTA ST
SARASOTA, FL 34239 SARASOTA, FL 34239 .
s RS v AL NACE W UMD GRS
Suite, Apl. #, etc. - Suite, Apt. #. etc, 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0246136 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?:;':EQS:’::'“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MAGLICH, DAVID S ESQUIRE
1515 RINGLING BLVD STE 1000 Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236

2 City FL l Zip Code

8. The aboje named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent,

< m

SIGNATURE . 7,
gl

lypﬁlu prniad rama of regisiarsd agent and iitle i applicable. {NOTE: Agent Tequited when DATE

.,
FILE N‘owm' .'FEE I‘s $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O3 pelete TTRE D O change (K] Addition
NAME YODER, FREEMAN NAME
STRECT ADDRESS | 5518 BAHIA VISTA ST STREET ADDRESS
CITY-51-21P SARASOTA, FL 34232 cmy-s1-2I°
e DV R Detete TIMLE {JChange [ Addition
NAME YODER, DANIEL NAME
STREET ADDRESS | 5518 BAHIA VISTA ST SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CY-ST-2IP
TME O petete TmE {Oichange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
ME O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 2P CAy-ST-2
TME [ Delete TIILE O crenge (O Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-57-21P
TmE O Delete T O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sT-2P CITY- 57-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.0753)(0, Florida Statutes. | further cerify that the information
indicated on this regon or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of he corporation or the recgjver or trustes empowered to execute 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 attachmeht with an aadress, with all other like ampowereg.

g ]
SIGNATURE: res - Y .b7,é5 9377 6007

SMANATURE AND TYFI R PRI HNAME OF SIGNING OFFICER OA DIRECTOR Daytime Phore #

Freeian Jpdoo  Tres.



