2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

l
|

AT o,
DOCUMENT # P03000130997 Apr 21,2008 08:00 AT
1. Entity Name

, Secretary of State

JERRY HAILEY SPRINKLER'S CORP,
Puncipal Prace of Business Mailing Actdress
1522 BAYBERRY ST. 1522 BAYBERRY ST.
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Piace of Businass - Mo P G Box # 3. Mailing dcdgross

Suite, ApL. #, etc. Suite. Apt. #. gic. 15t MOORE CR2E034 {10/07)

City & State Cuy & Slate 4. FEI Number Apphed For

90-0124180 Not Aphcable
Zn Countey Zp Country 5. Certficate of Status Desirad 0 Efe.gglﬁggénonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{!;‘élﬁEgA#EEEEY sT. Sireet Address (P.Q. Bax Number s Not Accepiabia)
BUNNELL FL 32110

City FL ZIj3 Code

8. The agove named eniily submits this statement for the purnose of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept

the onlgatiWered%/
Z -0 ,P
SIGNATURE / s (/ F

Ky D nan e o %d AgLur I L& | i ane INDTE Pegisteiag AGar! e Inmer sayuitiiss wage ametiliey DATE

:Make Check Payabie o Florida Department of State

L FILE NOWHE FEENS $150.00%

e ; ; . Elecuon Campaign Financing .
1 After May 1, 2008 Fee. Will Be $550.00  Pecuon Oaoaten Prrcing 9500 vay se

Trust Furd Contribuiion. (] Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 7} Datete TmF [C]Changa  [_) Aogition
NAME HAILEY, JERRY KAME ;

STREET ADDRESS | 1522 BAYBERRY ST. STREET ADORESS 15000
GITY-ST-2IP BUNNELL FL 32110 Ciny-51-20

TLE SECR [0 geete TITLE 3 Change [ Addition
NAME HAILEY, ANITA HAAE

STREET ADDRESS | 1522 BAYBERRY ST. STREFT ADIARFSS

CITY-31-7IP BUNNELL FL 32110 CITY-S1-21P

nrg VP T peete HILE [ Charge [ Addinen
NAME HAILEY, BRAD NE

STREET ADGRESS | 1522 BAYBERRY ST STAEET ADSRESS

£ITY-ST-21P BUNMNELL FL 32110 CITY-ST-2P

me [ Deiete TITLE [ Change (] Addtion
HAME nAME

STRELT ADDRESS STREEY ADDRLSS

OTY-S7- 21 CIry-51-2P

TITLE O peicle e ] Ciange [ Addhlion
HAME HERL

STRECT ADDRLSS STREET ADDRESS

GHY-57-21 CITY-§1- 210

TILE O peste T E [ Crange [ Aadinon
MAME HAME

STREET ADBALSS STAEET ADDRESS

cIre-51-21P CITY-51- 2P

12. | heraby certily that tha information suoplied with tis filing does not qualify for the sxemctions comained in Section 118, Flenda Statutes. | furtner certify that the informalicn
indicated on this report or supplemental report is true and accurate ard thal my signature snall have the same legal etect as ff made under oath: that | ar an officer or direclor
of the corporanon or the recever g stee gmpowered 1o execute this report as requited by Chapier 607, Florida Swatutes; and that my narme appears in Block 10 or Black 11
i changed, o or an attachmen

an address, with ail ther ik 8mMpowereo.
SIGNATURE: 4% G -OROP 3PEa-PEI2¥

/
SIGNATHFE AND TYPED OR PRINTRORME OF SIGNING OFFICER OR DIRECTOR [ Doy Fraace =




