FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000044985 05-03-2005 90113 034 ***150.00
1. Entily Name
LES MILEY SPRINKLER SERVICE, INC.
Principal Place of Business Mailing Address
190 GLENWOOD AVENUE 190 GLENWOQD AVENUE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T T I ORATRC R LA
301 POLARIS DRIVE P.0. BOX 361171
Suite, Apt. #, elc. T Suile. Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
SATELLITE BEACH, FL MELBOURNE, FL 20-0876228 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
49937 1S 19291 1S 5. Certificate of Siatus Desired O e Hequirecll 1ena
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
190 GLENWOOD AVENUE treet '35 AN x Number 15 Not Accepiabie
SATELLITE BEACH, FL 32937 01 FOLARIS DRIVE
CWSATELLTTE BEACH FL | 255937

8. The above named gtily submils this statqment for the purposs of changing its registared olfice or registared agent. or both, in the State ol Florida. t am familizr with, and accept

the chligations of re§fistere
. -
#/33/05
[}

SIGNATURE
Signature, vpad o prinied name of reg:s:e!eliagwl ang it il applicatie. (NOTE: Ragusterad Agemt signaiure fegquired when reinsiating) ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D £] Detete ITE Flcrange [ Addltion
MAME MILEY, LESLEY L NAME
STREET ADDRESS | 190 GLENWOOD AVENUE smeeraooress | 301 POLARIS DRIVE
cry-si-zp | SATELLITE BEACH, FLL 32937 CivY-51-2P SATELLITE BEACH, FL 32937
riiLe O Deiete TTLE {Jcrange (3 Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-1-2P CIy-ST- 2P
TIILE 3 peiete HILE {J change [T Addtlion
NAME NAME
STREET ADDRESS STREET ADGRESS
¢y -Si-IP cIyY-51-27
TILE [ petete TILE O crange [ Addilion
MAME RAME
STMHELT ADORESS STREET ADORESS
CITY-S§T-2IF CITY-§t-21
TiLE [T Dakete TITLE [ change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADORESS
CIry- 81 ap CITY-S1-41p
nne O pejete TITLE [ichange [ Addition
NAME NAME
SIRELT ADORESS SIREET ADDRESS
cy-S1-2Ip CITY-ST-2P

12. | heraby certily that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily tha! the information
indicated on this raport or supplemental report is true and accuratg and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or tha receiger or trustes ampowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changad, or on an altachmenfwith an adgress,

SIGNATURE:

alt other like empowered.

p 4fasfss

SIGNATURE AND TYPED OR PRINTED N.ﬁl! OF EIGMING OFFICER OR INRECTOR
v

Dayime fore ¥




