FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name

DAVID'S SPRINKLER SERVICE AND REPAIR CO.

Principal Place of Business Mailing Address . T
5220 SWBTH CT 5220 SW 8TH CT . 50052b78
PLANTATION, FL 33317 PLANTATION, FL 33317
P e RO ARTEN I
Suite, Apt. #. etc. Suite, Apl. #, stc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber — Applied For
;2_0 "Oé S /\5’/ 2., ) Not Applicable
Zo Country Zp Country 5. Cenificate of Statws Desired dJ Si'gi ";f:c;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRIEGEL.&.UTRERA, P A _ _ : e .
1840 SW 22ND &T. Street Address (P.C Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblhgations of regisiered agent.

SIGNATURE
Sgralure. lvped or pratee came of rogisterad agent ang hile i apolicabie (NOTE: Regpslored Agent §.QA2iure raquired whnen rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD 1 velete TLE [ Ctange [T} Adition
NAME GRAUBART, DAVID C HAME
STREET ADDRESS | 5220 SW BTH CT STREET ADDRESS
CHTY-ST-2IP PLANTATION, FL 33317 CITY-S1-21P
TIME ] oelete TTLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2iP
TITLE [ pelete TLE [ Cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 2P CHY-ST-2IP
wie © | T T O beke Tyne - o [JChange  [] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TILE [ pelate HILE [ change  [J Adaition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-57-2P CIy-S1-20p
TLE [ Delste e DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -3$7-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicat2d on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or director
of the carparalion or the receivepe trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment #ithbin address, gvith glipthar likgfempowered.

SIGNATURE:

Daylima Phong ¥




