2008 FOR PROFIT CORPORATION

’

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000116446

1. Enity Name

tP;L‘L(J:DSON'S ONE HALF ACRE SPRINKLER SYSTEMS,

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

200 FARMER BROWN ROAD
LAKELAND FL 33801

Maling Address

200 FARMER BROWN ROAD
LAKELAND FL 33801

e

2. Pancipal Plage of Busness - No PO Bog # 3. Maling Acddross
Suie, Apt # eto. Suile. &pt. #, e, 15t MOORE CR2E034 (10/07)
City & State City & Siale 4, FE! Number Appiied For
20-0326030 Not Apgheable
pid] O i C i
P Country P Lodntry 5. Cenificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUDSON, CARL L

200 FARMER BROWN ROAD
LAKELAND FL 33801

Srrest Address (P.C. Box Number is Not Azceptablel

City 21 Godn

FL

8. The anove named ennly subrmifs this statement for the purgose of changing its registarad
the chligations ot ragisterad ayent.

SIGNATURE

office or registered agent, or cotr, in the State of Flonda. | am familiar wath. and accent

S nalu e, typesd of PrEied (a1 M e AIsed agert 2 t e | arpicacio.

HOTE FeQisiag Agorl S.ORMU'F WUERD whIt rsiaur g

OATE

: iF!LE NOW 11 -FEE 15-$150.00

inclicated on tris report ar s
of the corporanon or the
i i alher likg

,4/1/ M o)

SIGNATURE

9. Election Camzaign Financing $5.00 way Be
Aﬂer May 1, 2008 Fee WI!I Be 5550 00. Trust Fund Conyiounon L] Added to Fees
OFF!(‘E RS AN DIHF(‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIKE PSD [ Geete THF [ ehange [ Aadition
HAME HUDSON, CARL L NAME
STRZET ADDRESS | 200 FARMER BROWN ROAD STREE™ ANDRESS
CITY-ST. 71 LAKELAND FL 33801 ATy .51 2IP
TLE T Ueete TNEE Changs ] Adeition
SAME HAME Lo, i
STREET ADDRESS STREE™ ABORESS
Y- 51-2IF CITY-S1-2IP
Nt 2 Deete TINE [JChange ] Audifion
RAKE HaeE
STREET ADDRESS STREET ADDRESS
IT¥-ST-2P GiTy-S51-2IP
TILE T pesere TIFLE {3 Change (T Aadition
NAME HAME
SIRELT APDRESS STRLET ADDRLES
CITY-51-4IP GITY-51-TiP
ili*4 O pecte TTLE O Change  [] Addinons
HAME HAML
STRILY ADLRLSS STHEFT ADDALSS
CITY-SI-21P CIrY-ST- 240
TMLE O peate MTLE [ Chargs [ Addition
Bz HEME
STREET ADDRESS STREET ADDRESS
Ciry -S7-240 CITY-SI- 2P
12. | hereby certity that the information supetisd xath this filing deas net qualify for the exsmetions contaned in Section 119, Florida Staiutes | furtner certity that the information

ris trug and accurate and that my signaiure shall have the same legal ertect as if made under oath, that | am an officer or director
ampowarad 10 execute this raport ag reguired by Chapter 607, Flori

A Statutes: and that my name appears in Block 15 or Block 11

[~ 2E-0x% FEI-¢66—2472

TYAE AND TYPED OR PRINTED NAME OF S rGNuﬁG OFFICER OR DIRECTOR

PLaylnie Fager



