2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.- -
DOCUMENT # P03000158078 ; T
1. Entity Name ,
DAVE'S SPRINKLER REPAIR, INC. 5LPR 19 Pii 3: 07
in
Principat Place of Business Mailing Address | PR AU
P 0 BOX 367702 P 0 BOX 367702
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
e T i AR
. ‘ nwlau|oS oloug oo K35.00
Sulte, Apl. #, elc. Suite, Apt. 4, etc. 02162005 = Chg-P CR2E034 (10/03) 0 5
City & State City & Stale {3 FE1 number Applied For
: 2 Q Q ? O g ? 3 8 Mot Applicable
ap Country w Country 5. Certificate of Status Desired E@ Eg;g?q lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - —_— - —— e Name- N
BASS, GARY
1617 HENDRY DR Streel Address (P.O. Box Number is Not Acceplable)}
# 316 .

FT MYERS FL 33801

City

FL J Zip Code

8. The ahove named entity sub Pis

SIGNATURE

¥ sialement l_g,.:fe purpose of changing its registered office or registered agent, of both, in the Stale of Florida. 1 am tamiliar wilh, and accept

M//J/U’

Sgnature al regielyred agent and Llla & apphicable

(NOTE Reg stered Agenl signalure rsgquired whisn reingtalng) f\l(—

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
WILE PVS [ vetete TITLE PS B Change [ Addition
HAME WHITE, NEIDA HAME White , Neida
SIREET ADDRESS | P O BOX 367702 SEIAORESS | PO, Box 367702
CItY-§1-20 BONITA SPRINGS, FL 34136 CTY-Si. 2P Bonita Springs PL 34136
TMLE O petete TINLE v al T - ﬁ Change [ Addition
NAME HAME . .
STREET ADDRESS smeerancness | White, David
CY-§1-2ip CHY-51- 2P P.O. Box 367702

Y L o | L] ™7 ~ Ay
LE 1 Detete TITLE PUNlITd SprLiigs, L o4 ﬂ%hange O additior
HAME NAME - - -
SIAEET ADDAESS STREET ADDRESS D= 1 = hhe B .

N5/ 100510 mm -01R #%1]%5.00

Cirr-S1-20P CIY-Si-zip B Tta
INLE [ celets TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CY-51-71F
IVTLE [ petete 143 [ Change T Addilicn
NAME HAME
SIREET AUDRESS STRECS ADDRESS
CIY-SI-2P CITY-§1-2IP
(s O petete i [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-$1. 2P

12, | hersby certity that the information supplied with this tiling does not qualify tor the exempstion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if

changed, or en an attachment with an address. with all other like empowersed.
whe 4 S
AD-DS BULAWRSLA

. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [Yaylenn Phone #

SIGNATURE: _X




