FILED
2006 FOR PROFIT CORPORATION Mar 27. 2006 S$:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # P03000130997
1. Entiyy Namig ™ 03-27-2006 90274 016 ***158.75
JERRY HAILEY SPRINKLER'S CORP.
Principai Place of Business Mailing Address B R R R VT IT)
1522 BAYBERRY ST, 1522 BAYBERRY S5T.
BUNNELL FL 32110 BUNNELL FL 32110
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
90-0124180 yd Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [D/ ?F.-ae ZZI L’:?:é"c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ) o - s -
HA
152"§EBY!'\“|£EEEEY ST. e Street Address {P.Q. Box Number is Not Acceplable)
BUNNELL FL 32110 v
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accep:
the obligations of registered agent.

SIGNATURE
Signawre, yped o printed nanw of regrstered agent and atie i aookcable INOTE: Regstores Agem sgnatung rogquired when remstatng) DATE
: FILE NOW"' FEE IS $150 00 s 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2006 Fee Will Be $550. 00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flonda Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES i (7 petete TILE Lice Pﬂ eside it [} Change dilion
NAME HAILEY, JERRY . HAME A0 Ho-tde_
STREET ADDRESS {1522 BAYBERRY ST. SREFADDRESS | /5720 Bowybeety S+
CITY-$T-ZiP BUNNELL FL 32110 CITY-S1-21P 8Gae ¢£C L 13 /i0
TIILE SECR O Delete TITLE [ Change [ Acdilion
HAME HAILEY, ANITA HAME
STREET ADDRESS }1522 BAYBERRY ST. STREET ADDRESS

| oTY-ST-2P [BUNNELL FL 32110 CITY-S7-21P

/{1 S . . Cl.Datets. mE____ | . __ e e [ chage 7 Andition.

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE 3 pelete TITLE {O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TALE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 7IP
TITLE 7 Delete TITLE 1 Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as raguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an attachment with an address, with all othgr i
SIGNATURE: (A Y-O0C (S Perr26%)
E OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




