2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000129308

1. Entity Name
ED RACKEWEG-LAWN SPRINKLERS INC.

May 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

1837 NE BISHOP ST
ARCADIA, FL 34266

Mailng Address

1837 NE BISHOP ST
ARCADIA, FL 34266

RO I

05022008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-3652146 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired ) Fee Required

6. Nams and Address of Current Registered Agent

RACKEWEG JR., EDWIN C

1837 NE BISHOP ST L

ARCADIA, FL. 34266

[ LI

DO NOT:WRITE

CINCTHIS, SPAcé'_' i

"

e i . i , e .
- l"., 94- v : ' ' . 1

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

the ohligations of registered agent.

C 2

SIGNATURE

SHe g

Signature, [ypad of printed name ol (egilered agent and wha i apphcable

({NOTE ReQwiared Agant HQnature required whan reinstating)

DATE

8. Election Campaign Financing

, FILE NOWI!!| FEE IS $150.00
ue ¢ Trust Fund Contribution.

-~ . --Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)}{b}, F.S., the
corporaticn did not receive the prior notice.

A0 .o OFFICERS AND DIRECTORS [

" STREET ADDRESS

b
TTLE i
NAME RACKEWEG EDWIN C JR. i
1837 NE BISHOP ST S

CTY-51;2P, . | ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
Cny-S1-7IP

TTE
NAME
STREET ADDRESS L
CITY-ST-2iP *

" $TREET ADDRESS

TITLE
NAME
i

GITY-ST-2IP, 3], o2 14 2 g

LA { PR

TI3LE-
N.WE - B
STREET A.DDRESS

CITY s

P .I',

N .('- LT
!

" 12. | hereby certn‘y thai the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this'report of supplemental report is true and accurate and that my signature shall have tha same legal efiact as it made under cath: that | am an officer or director i

of the corporation or the receiver or trustee empowered to axecula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: =

e yEitve 5%

'
o AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c@o\‘;ﬁ R DIRECTOR

Datg Daytima Phona #




