FILED
2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

k1

DOCUMENT # P04000070601 09-06-2005 90138 049 ***158.75
1. Entity Name
K & G SPRINKLERS, INC.
Principal Place of Business Mailing Address e T T TEm T
; 435 RIDGEWOODAYE H 210
DAONABEACHH—37114 DAFFONABEACH F32+ 1
Cﬁ/\&fﬂ%—a
Qmmpal Bar%of Business 3.¢alling S
or Ree3 1\ L O x 2ip31 49
Suite, Apt. #, etc. Suite, Apt. #, elc. 09012005 Chg-P CR2EQ34 {10/03)
City & State - City & State Number Applied For
_Bﬂw LR A\.\ o Bt c:? R G T 2] Not Applicable
T
39 S \CJ °::;W_ﬁ L 5 202 o Country 5 5. Centificate of Status Desired [ﬂ/fese g13?$1'0m'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agant. -
Name
FUGUA, KEN
750 REED CANAL RD Street Address (P.O. Box Number is Not Acceptable)
S DAYTONA, FL 32119
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agenl and title it applicabie. (NOTE: Aeglstered Agent signatyre requires when reinstating) DATE
TTFILE NOWINFEE IS $150.00° - |~ -9 Eiection Campaign Fiancing~————§$5.00"May Be [ " Inaccardance With's_ 607 193(2)(B); F.S7 the~
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE O Change [ Acdition
NAME FUGUA, KEN NAME
STREET ADDRESS | 750 REED CANAL RD STREET ADDRESS
CITY-ST-2IP S DAYTONA, FL 32119 CITY-ST-21P
TITLE O petete TItLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TIME O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cy-ST-zie
TILE [ delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustes empowerad 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other [kg e
SIGNATURE: Preo S-/-05—
Date Daytime Phone #

ER QR DIRECTOR




