2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140055

1. Entity Name

MR. SPRINKLER OF SO. FL., INC.

Prircipal Piace of Business

2831 N.E. 7TH TERRACE
POMPANGC BEACH FL 33064

fMailing Adoress

2831 N.E. 7TH TERRACE
POMPANO BEACH FL 33064

2. Pringipal Place of Businass - No P O. Box #

3. Mailing Addrass

Suite, Apt. #. eiC.

Suite, spt. # e

Il

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90155 025 ***150.00

UUUIvRURY

ARG

15t MOORE CR2E034 {10/07)
City 8 State City & State 4, FEi Number Appiied For
45-0530750 Not Applicable
an Couniry zp Goantry 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggflfgéA;%l-?EléggchE Supet Address {P.O. Box Number is Not Acceptabie) 1
POMPANGC BEACH FL 33064
City FL Zip; Code

8. The apave named entity subrmits this statement for the purpose of changing ils registered oftice or registered agent, or £oth, in the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent.

SIGMATURE

Sgnalure, ypad o paced Lans of regrztoind nawet o e D arploasio.

INOTE REGSIIat AZONL ggniteed TeUrET vt drrisuegl

DATE

After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Flgrida Department of State

FILE NOWM! FEE IS $150.00

9. Elecion Carmpaign Financing
Trust Fund Contiibution. 1]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D [ peete TITCE [J Change  [] Addition
HiME RATAICZAK, DELANO E HAME

STREET ADDRESS $2831 NLE. 7TH TERRACE STREET ADDRESS

CITY. 5179 POMPANO BEACH FL 33064 CITY-ST-21P

TIRLE (3 Deste TITLE S [0 crange B Addition
NAME HAME Elna Helewm Rataiczak

STREFT ADDRESS swerapmess (2831 NE 7 Terrace

GITY-51-2F CITY-ST- 2P Pompano Beach, FL 23064

TILE 2 Deete TITLE D ] O Crange X Addition
MAME HAME Mark Rataiczak

STREET AUDRESS SHEC ADomss 11 HZ21 NE-IIF Ccourt 0020200 7T

b st f-iT-2P |Pompano Reach, FL 33064

TITLE [ Deete TilE D [0 change B2} Addition
NAME HAME Shawn Rataiczak

STREE | ADERESS smeetaporess (6176 Gatun Drive

GTY-S1- 2 oS¢ |Port St. Lucie, FL 34986

TITLE [ Deiete TILE [ Crange (] Addition
HAME NEME

STREEY ADDRESS SIACET ADDRESS

CITY-ST-28 CITY- §T- 2P

TITLE [ peiele TITLE [ Change  [] Additen
NAME KNaME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-SE- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Section 119, Fierida Statures. | further cerify that the information
indicated on this report or supplermertal report is frue and sccurate and that my signature snall have the same legat efract as if made under oath: that | am an ofiicer or direclor
ot the corporation or the receiver or frustee empowerad to execute this report 2 requirad by Chapier 607. Florida Statutes: and that my narre appears in Block 13 or Block 11

it changed, or on an attactment with an address, with all other like empowered.

SIGNATURE:

-

/\D.,b&m-o £

sfsTos  a54-93/-0 743

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁcsn OR D{RECTOR

Cawe Davismg Frore =




