FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000129308 04-28-2006 90171 039 ***150.00
1. Entity Name
ED RACKEWEG-LAWN SPRINKLERS INC.
Princinal Place of Business Mailing Address q U Uobagavv
1837 NE BISHOP ST 1837 NE BISHOP ST
ARCADIA, FL 34266 ARCADIA, FL 34266 _
RS v AR EAACE 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652146 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired O Foc Requirec; on
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKEWEG JR., EDWIN C
1837 NE BISHOP ST Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
. City FL | Zip Cods

8. The above named entity subghits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE B

Signature, lyped of prifted name of registered agant and itte ! applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!!.‘ FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TLE [ Change [ Addition
NAME RACKEWEG, EDWIN C JR. NAME
STREET ADDRESS | 1837 NE BISHOP ST STREET ADDRESS
CTY-ST-7P ARCADIA, FL 34266 CIry-sr-2ip
TITLE [ Delete TMLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CoY-ST-2P
TInE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-Si- 2P
TILE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ) L & ' A Si. Yestt B3 L4 Sy
SIGNATURE AND TYPED OR PRINTED NAMI iF FIGNING OFFICER OR DIRECTOR Data Daynme Phone #




