FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000044885 AR 05-02-2008 90141 043 ***150.00

1. Enlity Narme

LES MILEY SPRINKLER SERVICE, INC.

Principal Place of Business Mailing Address

301 POLARIS DR PO BOX 361171 .

SATELUITE BEACH, FL 32937 MELBOURNE, FL 32936 ‘ S

P T
| 720_WISTERTA DRIVE

Suile, Apt. 4, etc. Suite, Apt. #, alc. 04302008 Chg-P CRZE034 (12/08)

City & State City & State 4, FEI Number Applied For
MELBOURNE, FL 20-0876228 Not Applicable
3 ;I; 01 - Coulnjlg Zip Couniry §. Certilicate of Status Desired O Eg‘giﬁ?:‘;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILEY, LESLEY L 5 " T n o)
301 POLARIS DR tr I ). BOx Numbear t Accepiable
SATELUTE BEACH, FL 32937 67&;8 ﬁﬁg‘fE?{iA Dﬁfv'\ﬁ
CitMELBOURNE FL I 2yTop1

8. The abeve named entity submits ihis statement for the purpose of changing its reistered office or registered agen. or both, in the State of Flarida. | am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE
Signature, typed of printed name of regustersd agent and utle il appicabie {NOTE: Registerad Agen! signatus raquired when reirslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ oelete TLE XJ Change [ Addition
NAME MILEY, LESLEY L NAME
STREET ADDRESS | 301 POLARIS DR ‘ seeTapoess | /20 WISTERIA DRIVE
or-s1-z¢ | SATELLITE BEACH, FL 32937 ciry-s1-2p MELBOURNE, FL 3290t
TINLE O eleze TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-§1-2IP
TITLE O Deleta TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-51-2IP
TIILE [ velete TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIy-§1-2p CITY-SI1-2IP
TLE [ Detete TiTeE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informalion
indicated on this report or supplemantal report is true and accurate and thal my signature shall have tha same Jegal effect as il made under oath; that | am an officer ar director
of the corporation or the recaivfir or rustes el wered (o axecute this report as raquirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment g | with all other likg empowered.

Ursg/o¥

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AKD TYPED OR PR




