4 &
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P03000117793

1. Entity Name
ALL WET SPRINKLER-SYSTEMS, INC.

Secretary of State

Principal Place of Business

950 VINCENT DRIVE
MOUNT DORA, FL 32757

Mailing Acdress

950 VINCENT DRIVE -
MOUNT DORA, FL 32757
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registersd agen| and 1118 1f apphcably (NOTE: Aegisiared AQant signature requirad whan reingiating) DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 May Be
After May 1, 2007 Foe will bo $550,00 Trust Fund Contribution. Added tc Fees
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c? dogs hat qualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the infarmation
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