«.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

P03000140055 .
DOCUMENT # 0 Feb 09, 2006 08:00 AN
MR. SPRINKLER OF SO. FL., INC. Secretary of State
Principal Place of Business Ma-iiling Address
2831 M.E. 7TH TERRACE 2831 N.E. 77H TERRACE
e T | ”III]II] ]]l Ill“ mﬂ Ilm I[[Il lI]Il mmullmml] l]ll] IIMNNH
_ . i

2. Pringipa! Pigce of Business 3. HMailing Address

Sute. Apt. #, ela, ) Suite, Apt. #, etc ist MOORE CR2E034 (10/05)

City % State Cily & Stale 4, FEi Numoer ] [Apb]ied Fou

45-0330750 ! %_Noi Apphcai)}:-.
Zp Counlry Zin Country 5. Certitizate of Status Desired | ?eae‘gesq gfé:l;lionai
5. Name and Address of Current Registerad Agent ] 7. ?Iame and Address of New Registered Agent

Name -

Fz%ég f\ lﬁéﬁ\_ﬁ_ﬁ %‘E%PFJ{ECEE Street Addiess (P.O Box Number is Not Accegtable) |
POMPANO BEACH FL 33064 -

City o FL 7Zip Code

8. The above named ertity submits thes statement for the puspese of changing its registared oifice or registered 2gent, or bath, in the Stale of Florida. } am familiar with, and accept
the obligations of registered Bgant.

SIGNATURE

Sigrvaature. ypan br prnied name ol egisleead agont and Lo it SpRkcabls (NOTE Regrlered Agam s-gr?a]ure renumad whed) ramszating) TATE

FILE NOWN! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payable {o Florida Department of Stale

8, Elaciion Campaign Financing $5.00 may b
Trust Fund Contributien. [ Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Gelete TIE Oonnge  [Tawm
b
NAME RATAICZAK, DELANOE MAME ¥ QB‘;‘ ?".‘ABS
SIREET ADGRLSS | 2831 NLE. 7TH TERRAGE SIRKET ADGRESS T2/ a0 e Efﬁ 4-022 150.00
arv-size JPOMPAND BEACH FL 33064 CITY-Sf- 2 Sl F 1
Tl Jogee ¥ mm ‘ O change [ Adda,
MAME HAME
STREET ADDRESS STREET ABDAESS
CIFY-57-2F Oy -S1-7ip
T 7 Defeis ¥ 7 _ _ O Change — [ A
NAME PAME
STREET ADDRESS SIREL] ADDRESS
7Y -§T-21P CITY-5T- 2P
e - [ Detete P [ ohange [ A
NAME HAME
STREET ADDRLSS STRELET ADDRESS
CITY-5T.2IP Y- 53 4P
|
THTE [ delete e
HAME HARE
SIREET ADDRESS STREET ADIDRESS
Gy 1. 20 [Ty .57 2P
Tt 7 peicte T S [dthenge [ Mdi
NAME NN
STAEET AODRESS STREET ADDRESS
QY- S7-ZiF CiTY-8F- 2P

12. 1 hereby certiy that the information supphed widh ths liing does nat quaiify for thie exemphons contaned in Section 118, Florida Statutes. | further cedify that te infermation
mcicated on this repnrt or supplemental report 1s rue and accurate and that my signature shall have the same legal eiect as if made under oath, that | am an officer or direclor
of the corporanon or the recelver or ruslee empowered to execute Hus report s required by Chapter 607, Elorida Statutes, and that my name appears in Blogk 10 or Block 11
i changed, or on an attachmant walh an address, with 2l other ke empowered.

SIGNATURE: /

el d
SIGNATY Paytme Plane ¥




