2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

Apr 04, 2007 08:00 Al

DOCUMENT # P03000126645
1. Eniity Narme Secretary of State
FLORIDA SPRINKLERS, INC.
Principal Place of Busingss Mailing Address
4811 ALCAZAR WAY SOUTH _ 4811 ALCAZAR WAY SQUTH
T T H"”"’ m ||’|| ””’ ||W II”I ||m "I’l "I’l I‘“l |‘w mlylmm “ lm
2. Principal Placo of Businass - No P.O. Box # 3, Mailing Addross
Suile, Api. #, eic. Suite, Apl. #, elc. 1st MOORE -CH2E034 {10/06)
City & Slate City & State 4. FEI Number Applied For
20-0419507 Not Applicable
e Country - Zip Country 5. Cortificaie of $lalus Desirod O gi';:";ql‘:ﬁggﬁmal
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
MYERS, ROBERT J
1135 PASADENA AVE SOUTH Streel Address (P.O. Box Number is Not Accoplable)
SUITE 140
ST PETERSBURG FL 33707
City FL 2ip Codo

8. Tho above named entily submils this statement for the purpose of changing ils ragistored office or registerad agent, or both, in tho Stale of Florida. | am familar with, and accept
the obligatons of registerad agenl.

SIGNATURE

Sgnature, lyped of preiled nama of registered agent and (if'e ¢ applcable. (NOTE: Registered Agenl signatuna required whan rginslaling} DATE

"' .. FILE NOW!!l FEE IS $150.00 . - -
. M wa: 9. Elaclion Campaign Financing $5.00 may Be
». ., After May 1, 2007 Feo Will Be $550.00 Trusi Fund Contrioulon. [ Added to Fees
- Make.Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 PTDS ] pelete Tite [ Change [T Addition
NAME GLISSON, MICHAEL C NAME

stRE1 D ss | 4811 ALCAZAR WAY SOUTH STICLT ADDRESS HN00OOESSTI0

CITY-51-7IP ST PETERSBURG FL 33712 CIY-S1-21P 0441 10780005022 150, an

MIE [ pelete i [ change  [J Adaition
NAM. NAME

SIRELT ADDRESS SIRLE] ADDRESS

CITY-s1-7p ITY-$1- 2P

TILE ] [T elete TITE . [C] change __ [ Addilicn
e T ’ T : NAME -

STRLEY ADDRT S8 : SIRETADDRISS

CITY-$I-71P CIY-81-21p

ne [ pelere niE [d change [ Addition
NAME NAME

SIRELTADDA! 58 STREET ADDRESS

CIIY-S1-7Ip ciy-s1- 2

TE [ petele Tt [J change ] Addition
NAML NAME

SN L) ADORY $§ STRI 1 ADDRF S8

CIY-S1-71p . LIY-$1-7IP

TiLI; [ pelete 1nne [ change  [] Addifion
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CI-SI-2Ip CITY-SI-21P

12. | horaby cerlify that Ihe informalion supplied with his liling does not gualily for the exemplions conlained in Saclion 119, Florida Statutes. | furthor cerlify that tha information
indicated on this report or supplomentai report is trua and accurate and thal my signalure shall have tha same Ioéial effoct as il made under oath: that | am an officer or directer
of the corporation or ho recoiver of lrustee empowered 10 execula this reporl as requirad by Chapler 607, Florida Stalutes. and thal my name appears in Block 10 or Black 11

il changed. or on an aliachmpoglwth an addrgss, with a Ike empowaered.
@[/s SOn/ f/g/g 7 72 Ger~ 8%
™

SIGNATURE: £ LA

ME OF CIONING OECIC NIOQECTON



