2006 FOR PROFIT CORPORATION FILED

ANNUAL RFEORT May 01, 2006 08:00 AN
DOCUMENT # P04000044985 Secretary of State

1. Entity Name
LES MILEY SPRINKLER SERVICE, INC.

Principal Place of Businass Mailing Address
3017 POLARIS DR _ PO BOX 361171
SATELLITE BEACH, FL 32937 MELBOURNE, FL 32936

AL ORI ORIV

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty FomiedFo:

20-0876228 Not Applicable
) . $8.75 Addifionai
5, Certificate of Status Desirad 3 Pos Requlred

8, Name and Address of Current Registered Agent

50" POLARIS DN DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH‘S SPACE

8. The above named entity submits this statemant lor the purposa of changing its registered office or registered agent, or both. in the Staje of Florida | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE
Sgnature, typed o onnted nama of registersd agsnt ang bitle if apphoable {NOTE Registarad Agent sgnature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Finansing $5.00 may Be
After May 1, 2006 Fee will be 5550.00 Trus! Fung Contrbution. O Added {o Fees
14, QFFICERS AND DIRECTORS I
HILE D
NAME MILEY, LESLEY L

STREETADDRESS | 301 POLARIS DR |
LY. §1. 2P SATELLITE BEACH, FL 32937

NAE UB00G0s5E337 o
SIREET AUDRESS A1 750658002t 150000

ciry Se2p

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

SIRELT ADDAESS
City-S1 hP

HNE

NEME

STREET ADCRESS
Ciry -§71 2P

hite

WAME

SIREET ADDAESS
CiTy-5T-2ip

12. i hereby certify that the information supplied with this filing doss not qualify for the exemplions comtained in Chapter 119, Florida Stawstes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under oath, that 1 am an officer or director
of the corporation or the receivefyr trustes empoweared 1o exacule this report as required by Chaptar 807, Florida Statutes, and thay my name appears in 8lock 10 or Black 111f

changed, of on an atiachment wilh an address, with &l cther like empowered. /
SIGNATURE: f ( ’3@
ate

SIGNATURE AND TYPED OR PRINTg NAME OF SIGMING OFFICER CR DIRECTOR Daytene Phoos £




