FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-11-2008 90064 022 ***150.00
DOCUMENT # P03000117793
1. Entity Nams
ALL WET SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address
950 VINCENT DRIVE 950 VINCENT DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FI. 32757
F e P B S G A AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FEI Number _ | Applied For
20-0324851 Not Applicable
Zip Couniry ap Couniry 5. Cerlilicate of Status Desired O ?e%gesq L‘:E:c:“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHANNINGSMEIER, ROBERT
950 VINCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

Cily FL iZip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
. Signalure, typed or printed narme of registered agant and litle if opphcable. (NQTE: Rogiswrred Agent signalure resuirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaignh Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [0  Addadto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete iLEe [ change {7 Addition
NAME JOHANNINGSMEIER, ROBERT NAME
STREET ADDRESS | 950 VINCENT DRIVE SIREET ADDRESS
CITy-ST- 2P MOUNT DORA, FL. 32757 CITY-ST-2W
TILE v 1 pelete TiiLE [JChange [ Addition
NAME JOHANNINGSMEIER, ROBERT NAME
SIREET ADDRESS | 950 VINCENT DRIVE STREET ADDRESS
CITY-S1-ZIF MOUNT DORA, FL 32757 - . CITY-ST-2P ~ ]
13 S [ petele TITLE O Change [ Aadition
HAME JOHANNINGSMEIER, ROBERT NAME
SIREEF ADDRESS | 950 VINCENT DRIVE STHEET AUDRESS
Gy - 51-21P MOUNT DORA, FL 32757 CITY-5T-41P
TIE T 1 Delate TITLE [ Change ] Adsition
NAME JOHANNINGSMEIER. ROBERT NAME
STREET ADDAESS | 950 VINCENT DRIVE STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL 32757 ClIY-S1-2P
IIMLE [ pelele 1ITLE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CIIY-ST-2IP
TILE ] Delere TINE [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oHY-ST-2IP CY-5T-2P :

12, | haraby certify that the information supplied with this filing doss not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that he information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same jegel effect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustae empgwered to execule (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changad, or on an alttachment with an ras ith alt other like empowered.

SIGNATURE: o fg Tolponing-ine en  FY-0Y  ZizTit 787

SIGNAAURE ANE TYHEEOR PRINTED NAME OF SIGN:NG OFFICER OR DHRECTOR Dte Daytime Phons ¥
[




