2006 FOR PROFIT CORPORATION FILED

- » + ANNUAL REPORT - Apr-14, 2006 08:00-AD

DOCUMENT # P04000005583 Secrefary of State
1. Entity Name

WOMACK SPRINKLER INC.

Principal Place of Business ) ‘Mgilind Addré;s_

5517 HAVERFORD WAY 5517 HAVERFORD WAY

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

— AR RAERATGTRER R0

01052006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R T

20-0559078 Naot Applicable
8. Certiflcate of Status Desired ) $8.75 additonal

Fee Reguired

6. Name and Addrass of Current Registered Agent

2577 HAVERFORD WAY DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or ragistered agent, or both, fn the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — - -
Signature, typed or printed rame of regisiared agert and tile i applicatie. (NGTE: Registered Agent signatsre raqured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elecfion Campalgn Financing $5.00 May Be
After May 1, 2005 ff, wi?l be $550.00 Trust Fung Contribution. T AddedtoFees
10. OFFICERS AND DIRECTORS, . |
i3 P '
NAME WOMACK, MARK

STREET ADDRESS | 5517 HAVERFORD WAY
CivY-8T-2P LAKE WORTH, Fl. 33483

TIILE VP

NAME WOMACK, JAMES E

STREET ACDRESS | 7451 HYPOLUXO FARM ROAD WO005097i2

CoY-ST-IF | LAKE WORTH, FL 33463 047250 -B0086-003 150,00
HHE I V )

NAME

e DO NOT WRITE

me - | IN THIS SPACE

STREET ABDRESS
LiTY-57-EP

TTE

NAME

STREE[ ADDRESS
GITY-57-2ip

TITE

NAME

STREET ABDRESS
CTY-57-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

of the corporation or the receiver ar rustee empo dered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agireds, wil all other like empgwered.

SIGNATURE: LI NVAN NWIA O Moyl Ellomg s 0ANOl S0 - TP

RE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR & Dayime Fhiic § ™




