2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000158084 Feb 19, 2007 08:00 AM ‘
1. Enlity Narno Secretary of State
NEED-A-SPRINKLER REPAIR, INC.
Principal Place of Busincss Malling Addross
P O BOX 367702 P QO BOX 367702
LT
2. Prncipal Plar;o of Business - No Pd. Box # — 3. Wailing Addross
Suile, Apl. #, cle. Suile, Apt #. ele. 15t MOORE CR2E034 (10/05)
City & Slale City & Stato 4. FE| Number Applied For
20-0700731 Not Applicable
Zip Country i Country 5. Corlificato of Status Desired O gg'gesq;f:?ona'
6. N.ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BASS, GARY
1617 HENDRY ST Sireet Address (P.O. Box Number is Not Accoptable)
# 316
FT MYERS FL 33901
City FL ’ Zip Code

8. The above namaed ontily submits Ihis statemenl for Lhe purpose of changing ils registered office or registered agenl, of balh, in the Slate of Florida. ! am familiar wilh, and accept
lhe obligations of regislered aganl.

SIGNATURE
Sgnature, iyped o printad i o ragisiziea agenl and tlle r apohoatle. (NOTE: Regmstarad Agenl Signalute reguned whe h renslanng ) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Eloction Campaigh Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution ] Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i PS 3 delele Tt N [ Change [ Addilion
N WHITE, DAVID Nl _ Honiined4ngge
19 ET ADDRCss | P O BOX 367702 SILI AU 58 ey 0 -a0ey--014 150,00
GIIY-51-210 BONITA SPRINGS FL 34136 CIIY-S$T-71F
e v (] Delete e [J change [ Addilion
NAML WH'TE, NEIDA NAME
SINITADDRESs | PO BOX 367702 STREET ADDRI S5
OUY-S1-7IP BONITA SPRINGS FL 34138 oIty -5l AP
i, . Tl oaiem T 1 Cnange [ Al
NAMI HAME
SIREET ADDRESS SIREET ADDRESS
Gy -S1-2IP CITY- SI-7IP
e [ pelete e [ cnange [ Acaition
NAMI NAME
SIREET ADDRESS SIREET ADDHESS
Y- sI-21P CITy-$1-2IP
TIIE, O oelete T O Change 1 Addition
HAME NAME
SU4 E1 ADDRESS SIRM'T ANDITSS
ClHY-SI-2Ip CITY-SI- 1P
ML [ pelete 1L Ol change [ Addition
NAME NAMI
SIN {1 ADDRESS SIREIT ADDRESS
CIrY-81-71p oy-51-21P

12. 1 heroby cerlily thal the miormalion supplied with this ling docs nol qualify Ior the excmplions contained in Seclion 119, Florida Slalutes. | furlner certily that tha informaticn
indicaled on this roporl or supplemenlal report is lruo and accurale and that my signature shall hava the sama legal effect as il made under oath. that | am an officer or director
of the corperalion or Ine recaiver or Irusice empowered o exacute this raport as required by Chaptler 607, Floridz Siatutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachmem with an address, with all olher like empowered,

-

SIGNATURE: _N\ndla NAD: b Weran yiaike -0 Z3q-2CWA

lEAATHEE ANF TVEEM M BRIMIEA e A F ol kM- P eEE D NMGE Y e P =




