FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P030001 26645 04-06-2005 90106 017 ***150.00
1. Entity Name
FLORIDA SPRINKLERS, INC.
Principal Place of Businass Mailing Address
4811 ALCAZAR WAY SOUTH 4811 ALCAZAR WAY SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
S s VLSRR ORA R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
20-0419507 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?B .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
B T — = Name- T o — —
MYERS, ROBERT J
1135 PASADENA_ AVE SOUTH Street Address {P.C. Box Number is Not Acceptable)
SUITE 140- . T
ST PETERSBURG, FL 33707
A City FL I Zip Code

8. The above named entity submnts th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
el A |

SIGNATURE L e : :
c—- .. .Signature, iypad or p-inlud_n_im'q:qf mqma!ed agent and title # applicable. _{NOTE: Registared Aqe‘nl :‘igrmuro raguired when mpsla!inq) : e DATE
FILE NOWI! FEE IS $150:00 8. Election Campaign Financing . g $5.00 May Be
J'\ﬂer May 1, 2005 Fee will be $550.00 Trust Fund Conmbl.njlon, Added to Fees
10, B OFFICERS AND (WRECTORS 11. : - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TILE PTD O peleta MLE PT-.D s B change [ Addition
NAME GLISSON, MICHAEL C NAME
STREET ADDRESS | 4811 ALCAZAR WAY SCUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33712 CITY-57-2F
TITLE L] Kaem TImE O Change [} Addition
NAME BURDETT, ERNIE NAME
STREET ADDRESS | 4811 ALCAZAR WAY SCUTH STREET ADDRESS
CiTY-ST-7IP ST PETERSBURG, FL 33712 CITY-55-2F
TITLE O Delete TME : [ Change [ Addition
NAME ~}a HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TME [T Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CIvy-51-7P
e [ pelete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P .- CITY-$7-2IP . e L L .
TITLE ST Ooeets - ~ Qe — -f ‘ S e 0 Ochanpe =[] Addition
STREET ADDRESS ' ' ’ STREET ADDRESS '
ST - - L ) i CITY-ST-ZIP _ oL

12. | hereby centify that the information supplied with this filing does not quahty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trup.and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee em fed to execute this report irag-hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with N
SIGNATURE: ~ PP L?[/ [05'
it PRINTED NAME OF BIGNING OFPICER OR DIRECTOR m CLMLI C/ }bwu Daytime Phons #




