2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000116446 Jan 31, 2006 08:00 AM
o Secretary of State
HUDSON'S ONE HALF ACRE SPRINKLER SYSTEMS ry
iNC.
Principal Place of Business Mailing Address
200 FARMER BROWN ROAD 200 FARMER BROWN BOAD
IRV
2 Prncipal Place of Business 3. Mahng Address

Suiie, Apt. #. etc. Suita, Apt. #, elc. ist MOORE CR2ED34 (101-05)

City & State City & Slata &, FEI Number 20-0326030 o % }:zf:idFo:

Zm Couniry Zip Couniry 5 Certfiicate of Status Desired [ ?eaegfq Addltional

6. Name and Address of Current Registered Agent 7. Name and Address of New E!é'gistered Agent
Name -
E&Dgggﬁgéglﬁéwpd ROAD Sireet Address (P Q. Box Number is Not Acceptable) B

LAKELAND FL 33801 L -

City FL l Zi;Code
8. The above 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 accer
the obligabons of registered agent

SIGMATURE = -
Signature fyred b prined name of regrsisred agont and life if apphicatie (NOTE Regsiored Agenl signature requined when renstaiing) DATE

- FILE NOWU! FEE'IS $150,00
- After May 1, 2006 Fea 'Will Be | $559 00 )
fitake Check, Payable to F'lorida Department of S’tate

o . 8. Clecton Campaign Financing %5.00 May©
. Trust Fund Contributien.  [J Added io Fees

T0. CFFICERS AND DINECTORS 11. “ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE PSD [ ooz LT3 {3 Crange A
NAME HUDSOCN, CARL L NAME W
, 00D HE4
STREET ADDRESS {200 FARMER BROWN ROAD STREET ADDRESS 1 ‘%*3 Lﬂgﬂfé%ﬂgﬁa -6 150.00
oT-5T-IF |LAKELAND FL 33801 CHTY-ST- 2P - -
L 03 Delste e [ Change [ A
HANE NAME
STRECY ADDRESS STAEET ADORESS
CIEY-ST- 2P LTy ST-2p
L I Gelete Lt 121 Change A
MAME NAME
STREET ADDRESS SIRLET ADDRESS
ITY-ST-2IP CITY- ST- 2P
TILE O delete MLE ' O Changé
NAME MNaME
STREET ADDRESS STRECT ACDRESS
Cly-81. 2 Iy~ S7- 7P
T 0 esete e Doage [
NAME HAME
STREET ADDRESS STAEEY ADDRESS
GiTY- 57 1P CITY - 5T-2IP
" L) Detes e O Chage [ s
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CHY-ST-2PP CNY-51- 218

12. | hereby cerbly that the informiation supplied with this filing does not qualify for the exemptions contained :n Section 119, Florida Stalutes. | fur:her certity that ;he mformatlon
indicated on this report or suppleme, report is irue angl accurate and that my signature shall have the sama legal effest as if made under oath, that | am an officer or direciorn
of the corparation or the receivel fea em 10 gregule this report as required by Chapter 607, Florida Stawutes; and that my name appears In Block 10.0r Block 11
if changed, or on an attachm ; er like empewered.

SIGNATURE: __{ <

YPEDNSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prolwe #



