2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

DOCUMENT # P03000136428 Feb 01, 2007 08:00 AM
1. Enliy Name Secretary of State
5 & S SPRINKLER SERVICE, INC.
Principal Placo of Busingss Mailing Addross
POBOX 1704 P O BOX 1794
LA T
2. Principal Placo of Business - No P O. Box # 3. Mailng Addross
Suilc. Apl # clc Suio, Apl. #, ot¢. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEI Numbor Apptied For
38-3694170 Not Applicable
Zip Counlry Zip Country 5. Corlificate ol Status Desired | gg'gfqa:j:;m"a'
§. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglsterad Agent
Name
COUTURE, CRAIG J :
1112 1/2 N COLLIER BLYD Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above namod onlily submits this statement for the purposo of changing its rogislored office or rogislorod agent, or both. in the State of Florida. | am familiar with, and accopt
the obiigations of rogistered agenl.

SIGNATURE
Segnaturo, tyned o annted name of regrsterad agent and ulle & appicatle (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!II FEE !S. $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PTD ) pelete TILE [ Change [ Aadition
NAME STOLLER, GERALD NAME
IS | \ARGO ISLAND L 34145 ST s 0NN 14543
Y- S1-2P ity 87 2P fr e NP maan- 7 150 A
e O Delete e R T T D eange [ Addilion
NAME NAME
STRICT ADDRI §% SIHEET ADDRESS
CHTY-ST-7IP CITY-sI- 2P
ne O oelete T O change [} Addilion
NAML . NAME
STREEI ADDRESS SIREE| ADDRESS
CATY-ST-21P | CITY-S1-21P
e (2 Delete TNE {Jchange [ Addilicn
NAME NAME
STHEET ADDRESS STREE | ADDRESS
CIFY-ST-71P Ciy-SI-2Ip
TIILE [ celete TMLE [CJ Cnange [ Addilion
NAME NAME
STREET ADPRESS STHEET ADDRFSS
Cily-S1-21p CIry-S1-21p
e [ Detete TILE [ change [ Aadition
NAME NAME
STREFT ADDRISS SIREET ADDRESS
CITY-ST-71P Iy -SI-2IP

12. | hereby certify that he informalion supplied with this liing does nol quaiify for the exemptions contained in Section 119, Florida Statutes. | furlher cerdy thal the information
indicatoct on this report or supplemental report is true and accusale and that my signalure shall have the same legal aefiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o cule this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment wih an address, wilh al empowared.
SIGNATURE: /é S 2T ISP TT

»~ EIGNATURE AND W ‘OR PRINTED NAME OF SIGMING OFFICER OR MMRECTOR Date Daytime Phone #




