2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000137867 Feb 14,2005 08:00 AM
Secretary of State

1. Entity Name —

GREEN'S SPRINKLERS 1NC.
Principal Place of Business = S o __Mailing Address i}
10703 RANGEVIEW PLACE 10703 RANGEVIEW PLACE
TAMPA FL 33625 " TAMPA FL 33625
us ‘ ’ us

Suite, Apt. #, etc. - - 7 "Suite, Apt. #, etc, ) 15t MOORE CR2E0AL (10/04)

City & Staie - City & State 4. FEI Number Applied For

52-2419564 Not Applicable
ap County Zie ) Country 5. Ceriffioate of Staws Desired  []  $8-7 Additional
Fae Required
6. Name and Address of Cufrent Registersd Agent ] [ ) 7. Name and Address of New Registerad Agent
T Name ' )

?&%%Nhiﬁgéﬁkw PLACE Steet Address (P O. Bux Number is Not Acceptable)
TAMPA FL 33625 \ g —

J City i FL T}Hp Code

8. The above named entity sulmits this statement far the plirpose of changing its registerad olfice or registered agent, or both, In the State of Florida 1 .am familiar with, and accept
the obligations cf registered agent o . .

SIGNATURE e — - - -
Sigralura, lyped or printad reme of registered agent and [y T applicabls “SINCTE Heqistered Agont sigralurs reguared when rdinstating) " DATE

oxh T El

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nilg PRES = o 7 Detete TnF ' [ changs [ Additian
NAME GREEN, RCBERT J NAME HRTrnEansd:
0243
STRIET AQDRESS | 10703 RANGEVIEW PLACE STRECT ADORESS e il 15 AT T ;
e (e N 02/15,/15-80035-012 150,60
i VP - O eiete me ' i 1 Ghiange [ Additon
NAME GREEN, KEVIN TARE
SIREET ADDRESS | 10703 RANGEVIEW PLACE SiREET ADCRESS
Gty -ST-2IP TAMPA FL 33825 - CITY-55- 21
I TREA o Tloeets  { ome [ change [ Addition
NAME GREEN, LINDA NabE
CTREETADDRESS | 10703 RANGEVIEW PLACE STREET ADDRESS
CilYy-ST- 2P TAMPA FL 33625 _ CITY.ST- 2P
e ' - U7 Detete e [ Change ] Addilion
NAME NANE
SIREET ADORESS _ SIREET ADDRFSS
CIFY-ST-2iP GITY. 1 7IF
TITEE ' T ' 7 Dsiete Eirks [J Changé™™  [J Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CIFY-ST-2iF CITY.S1- 2IF
fing S T Delee g ' ‘ O] Change [ Adifion
RAME NAME
STREET ADDRESS STREET ADCRESS
Ciy.sT-2IP Cly-51- IF

12, | hereby certify that the information supplied with s filing does not qUaNTy for the exemption stated in Section 119.07(3](0), Florida Statutes. 1 further oertify that the information
indicatéd on this repart of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that I &m an officer or director
of the corgoration or the_recewercir&we empowered to execute this report as réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11if

/

changed, or on an attachment with dress awitmall other like empowered.
»t-/ﬂ[%x‘.__ o fefes g13-988- 133

SIGNATURE AND TYPEY OR #RINTED NAME OF SIGNING DFFICER DR DIRECTOR * Liata Daytrma Phona ¥

SIGNATURE:




