FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000142584 04-18-2007 90165 010 ***150.00
1. Entity Name
JAMES RONALD SMITH SPRINKLERS INC.
Principal Place of Businass Mailing Address
3590 MARY LANE 3590 MARY LANE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
TS TOPO S SR IR RIC AN ELOR
Suite. Apt. 4, elc. - Sulte, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
52-2419006 Nol Applicable
on Countey ap : Countyy 5. Certificate ot Siatus Desireg 0 Ei‘giﬁéﬁunai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES R
3590 MARY LANE Streel Address (P.O. Box Number is Not Acceplable}
MOUNT DORA, FL 32757
City FL X Zip Code

isiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

/05 o

8. The above named eniity submiis this statement for the purpose of changing its r

the chligations of reglsﬁagent
SIGNATURE.

slpnatum 5 or printed name of regisiered agent and title f applicable. hl (NQTE: Registerad Agent signature required when reinsiating) DAT
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TINLE [] Change [ Addition
NAME SMITH, JAMES R NAME
STREET ADDRESS | 3580 MARY LANE STREET ADDRESS
CiTY-ST-2IP MQUNT DORA, FL 32757 CITY-57-2iF
TIne 0 Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5I-2IP CITY-ST-ZIP
THLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.2IP CIry-ST-2IP
TITLE {J Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2IP
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CaY-57-29
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or lhe receiver or irusiee empowered to execute this report as required by ter 607, Florida Statutes; and thal my game appears in Block 10 or Block 111

changed, or on an atlachment with.&h altdress, with all other likggmpowered. /
-387-S5&
SIGNATURE: e B 7‘/ 17 352-T21-SESH

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Pg'la Daytime Phone A

T

I



