FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000025918 09-09-2005 90035 020 ***150.00
1. Entity Name
TROPICAL LAND SPRINKLERS, INC.
Principal Place of Business Mailing Address
651 E 57 ST 651 E57 ST :
HIALEAH, FL 33013 HIALERH, FL 33013 50066231
T v IR AR T AR
Suite, Apt. #, eic, Suite, Apt. #, elc. 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 = 070 8 BQJ& Not Applicabls
ap Country Zip Country 5. Centificale of Status Desired [ fg-:fqg:ﬁ“‘“‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ACOSTA, YUNIOR
651 E57 ST Street Address {P.0. Box Number is Not Accaptable)}
HIALEAH, FL 33013
City FL | Zip Code

8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
signaTurRe X %” /{//(_)d\l Q- AC-O 5‘[ZJ 8/2 3_/04'

Signature. lyped or printed nama of registered agent and tite if applicants. T (N9(E- Regisierad Agent signature raquirec when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J oelete TITLE [ charge 3 Addition
NAME COSTA, YUNIOR NAME
STREET ADDRESS | 651 E 57 ST STREET ADDRESS
CoTY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-$1-2P
TNLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1-2IP
TMLE [ pelete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CITY-57.21P
TMLE [ pelete TITLE {1 Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther cedify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING DFFICER OR HRECTOR




