- [ ]

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)_

FILED

DOCUMENT # P03000136428

1. Entity Name
S & S SPRINKLER SERVICE, INC.

Feb 21,2005 08:00 AM
Secretary of State

Mailing Address
P O BOX 1794

Principal Place of Business

PO BOX 1794 .
MARCO ISLAND FL 34146

MARCO [SLAND FL 34148

2. Principal Place ot Business_ 3. Mailing Address

I il

il

L

|

Suite, Apt #, atc. — Suite, Apt #, etc. 1-5-1. MOORE CR2E034 {1 0/04}
City & State S - City & State ) ’ 4, FEI Number Applied For
f 38'36941 70 Not Applicabﬁe
Zip Country Zp Country 5. Certficate of Staus Desired (] $8-73 Addiliona)
Fee Heguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- e - =~ ——1 Name B ) T
?ﬂ%Tg’J/F;ENCgé{?jéR BLVD Street Address (P.0 Box Number is Not Acceptable)
MARCQ ISLAND FL 34145 —=
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing it regfstered oﬁ"ce or registered agent, of bcth in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaluts, typad & pnnted aame & ragisterad agent and Lite If anphcabie

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

MNCAT Fegistered Agert igralire raqured whan rimsiafng) =7 DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [0 Added 1o Fees

10, L "OFFICERS AND DIRECTORS | 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD o = 7 Delete” TE [Jchange  [J Additian
NAME STOLLER, GERALD NAME
CTREL) ADDRESS | 724 NAUTILUS CT STREFT ADDAESS
CiTY-51-71P MARCO ISLAND FL 34145 CHY-5T-71P
M S [ Delete mr LR s i 0 Ghange (1 Additon
NAME HAME e e l-‘:}g HJLHI {231
STREET ADDRESS STREFT ADDRESS
Cry- SE-7IP LY. ST 7P
TiLL [ elete” nmt {1 Change [ Addition
NAME HAME
STREET ADDRESS STREE I ADURESS
CiY-sI-2iIp CITY-S1- ZIF
T i T [ oekete 1mE Clchange [ Addition
NAME 1 NAME
SIRFE [ ADDRESS STREET ADDRESS
CITy.S1- 2P CIrY-S1.21P
T T - 7 Delele o [JChange [ Addition
NAME NAME
SIRELT ADDRESS _ L B STREF] ADDRESS
LTy -S1-Z2IP CHY.5T. 4P
NiE T vetete e [ change [T Addition
MAME NAME
- STRLCT ADDRESS STHELT ADDRESS
CIY.5T. 2P TSI

12, | iereby carlify that the informaition supphed with this filin

does not qualify for the exembhon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
¢f the corporation or the_receiver or trusteg empo ere[d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ther like empowered.

SIGNATURE: /g

Y Sl

2-/30f 27939 /ﬁf:m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iate Qaytma Phone ¥




