2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

D?CNUMENT # P0O3000136428 Feb 09, 2006 08:00 AN
1. Enbiy Mame S
ecretary of State
S & S SPRINKLER SERVICE, INC. ry
Principal Piace of Busingss . Mailing Address o
POBCOX 1794 POBOX 1794
e T AT
2. Principal Place of Business 3, Mabng Address ; S
Suiie, Apt. &, 8l Suite, Apt. ¥ olc. ) - : 15t MOOKE CR2ED34 (1 {}fGS]
Ty & Stase City & State T 4. FE( Number 38-36941-?;?1;.7 | 1 Zipiii fj;y
e Couniry Zp County 5. Certificate of Status Desired O g‘;{i ggiciit_féhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
> Name ) i )
??‘UZT?EENCSSEZEIER BLVD Street Address (P.O Box Number 15 Mot Acceptable) T -
MARCO ISLAND FL 34145 - —
City i FL' Zip Code

8. The above named entity submits this statement for the purposs of changing Rsegistered office or registersd agent, or both, in thé State of Fiorida. | am fafniliar with, and aceet
the chilgations of registered agent. -

SIGNATURE

Signsiure. ksped o prntad name of regsterad agenl ang Wye f appicatle {NGTE Regisiored Ajert signaiumg reguiing whif reinstaling) s : DATE

. FILE Now!l FEE ‘S_ _.sfffﬂ*aa . ) 9. Election Campaign Fmancing $5,00 may:
After May 1, 2006 Fee Will ,ﬂe $55000 o Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State . ’

14, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1A PTD ) O oeee T [ change  [JAC
NAME - STOLLER, GERALD HAME UOCoongR721t

STREETADORCSS | 724 NAUTILUS CT STRAEET ADDRESS 02/20705~50074~013 150,00
£HY-81.21p MARCC ISLAND FL 34145 CiTy-ST-ap

i 3 Gelete E Bt ' 3 Change A
NAE HANE

STREET ADDRESS STRLET ADDRESS

CiY-51-2IF CiTY-5T- 7if

TLE 1 telele ity i Ehange A
NAME i AR

SIREET ADDRESS STREET ABORESS

oreeSTZP ZHY-ST.ZP

TFE ‘ 3 peiete e ’ Tchange Fiat
MAME MERAL

SYREET AGCAESS STRFET AGORESS

cITY-ST-2P CTy-57- 2P

uILE 1 Detete THE [Ichnge LA
HAMEL HEME

STREET ADDRESS STAECY ADDAESS

BITY. 5T-2P oIy~ ST- 7P

e 3 Delete T [ change A"
NOME aame

STRET ADBRESS STREET AQDRESS

S -§T.21 CITY-5T-71P

12. | hereby cestify that the information supplied with this iing does nat qualify for the exemptions cahtained T Section 119, Florida Statutes, 1 further cenily that ihe informati
incicated an this report or supplemental repan is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or Sire’
af the cerporation or the recelver or trustee empowered to exaculs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block

with all other like empewered.

i changed, or on an attachgnt with an addre
SIGNATURE: _ /20t é

3 , YL Z32Y P2

SIGHATUF!;AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - ) Tl ) Daytieng Phona §




