2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000106765

1. Entity Name

PREMIER SPRINKLER SYSTEMS, INC.

Principal Place of Business

5518 BAHIA VISTA ST
SARASOTA FL 34239

Mailing Address

5518 BAHIA VISTA ST
SARASCTA FL 34239

2. Principal Place of Business

SleHl Qido Nivho S

3. Mailing Address
Bl

Avko N i sta S,

Suite, Apt. #, elc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90262 001 ***150.00
03-13-2006 90262 Q02 ****kg 75

RN

Suite, Apt. #, ete 1st MODRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied F:r
Socasata s L - Sacasacio . - 20-0246136 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
2 az)ra LS 5\_‘—353 usa §. Certificate of Status Desired |t] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGLICH, DAVID S ESQUIRE
1515 RINGLING BLVD STE 1000
SARASOTA FL 34236

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zin Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatgre, typed o prizited name ol registered agent and

tiike 1f applicakie

NOTE: Regstered Agent signature reauired when reinstaling)
o

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

O

55.00 May Be
Added to Fees

CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O tetete TITLE DN s & change B Acdition
NAME YODER, FREEMAN HAME Yoder, Creermon
STREET ADDRESS (5518 BAHIA VISTA ST STRESTADDRESS © Bl Qe Visto, S .
CTY-5T-2P |SARASOTA FL 34232 CITY-8T-2IP Sorascia. €L 343D
TLE Dv M Delete TITLE [ Change [ Addition
NAME YQDER, DANIEL NAME
STREET ADDRESS [5518 BAHIA VISTA ST STREET ADDRESS
CITY-§T-2P SARASOTA FL 34232 CITY-ST-ZIP
HILE 3 pelete TLE [ Change ] Addition
NAME T S — . NAME
STREET ADDRESS T K svhee aooAzss | - -
CITY-5T-7IP CITY-ST- 2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
THLE [ pelete THLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
THLE 3 Delete TALE [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 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 legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

ith an address. with ally’ike zfpowered.

if changed, or on an aitachme

SIGNATURE:  ZALC171221

y hame appears in Block 10 or Block 11

FWI-377-Loo¥

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OPRIGER OF BIREGTOR

i

hv/06
7 R

Daytife Phona #




