2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001873

1. Entity Name

REDMOND'S SPRINKLERS, INC.

Principal Place of Business Mailiny

8349 PAMPALONA ST

NAVARRE, FL 32566 US -

g Address

8349 PAMPALONA ST
NAVARRE, FL 32566

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90026 023 ***150.00

40003551

ARG A

' 5. Cerlificatg of SIAWE Dedifer ~  TJ

01102005 Chg-P CR2E034 (10/03)
City & State City & Siate FEI Number Applisd For
i 3 5.1, ?5 q Not Applicable
— Zip~ = = — =] Counlry —Zipe 2w e [ COURYY — e - $8.75.a0ditional —- -

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REDMOND, MICHAEL P
8343 PAMPALONA ST
NAVARRE, FL. 32566

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of reglstered agenL. -

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered olflce or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. fyped of printed name of tegrstered agerd and fite if apphcable,

{NCTE: Registerad Ager| signature requred when seinstating)

DATE

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

9. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE PT [ Delete TTHE [ Change [ Addition
NAME REDMOND, MICHAEL P NAME
STALE] ADDRESS | 8349 PAMPALONA ST STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 Ciry-§1-20
TITLE S 1 delete TILE I Change [ Addition
NAME REDMOND, JAMES W HAME
STREET ADDRESS | 8349 PAMPALONA ST STREET ADDRESS
CiTy-S1-2IP NAVARRE, FL 32566 CITY-S1-21P
Lme o — e e - e e - emme— =[] Dileta me.  .oC | oo - - C i e [ Changs . [=] Addition_|.
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TITLE O petete TILE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-217 CIfY-S1-21P
TITLE 7 Delete TILE JChange [ Additian
NAME NAME
STREET ADDRESS STREEY ABHRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delste TILE [ Change [ Agdltion
HAME HAME .
STREET ADDRESS STREET ADDRESS .
GITY-51-21P CITY-51-21P

12. | hareby certify that the information supplied with this fnlmé;
indicated on this report or supplemental report is frue an

SIGNATURE:

doas not guality for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
accurale and that my signature shall have the same legal ellect as if made under oath; Lhat | am an olficer or director

QQ [0S

of the corperation or the receivar of rustee empowered to execule this rr-.-por: as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

= L

65s - He”

IGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phora #

Sl
Al 4T
L MIEHAE REPMIAD



