FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000075871 05-10-2005 90112 042 ***150.00
1. Entity Name
FIRE SPRINKLER CONSULTANTS, INC.
Principat Place of Busingss Mailing Address
141 QUEENS LANE 141 QUEENS LANE 14017509
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S VR SRR R RGO
Suite, Apl. #, etc. Suite, Apt. #, efc. 05052005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
RO-09//34 5% Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?gz?q Qf;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, WANNEE
141 QUEENS LANE Street Address (P.O. Box Numbaer is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Codse

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

SIGNATURE
Signature. typed or pninted name of registered agent and title it applicable, {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [}  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITE [ Change [ Aadition
NAME LUCAS, JOHN NAME
STREET ADORESS | 141 QUEENS LANE STREET ADDRESS
Ciy-s1-2P ROYAL PALM BEACH, FL 33411 CIFY-5T-2P
TITLE ST O pelete TiLE [ change [ Additicn
NAME LUCAS, WANNEE NAME
STREET ADORESS ¢ 141 QUEENS LANE STREET ADDRESS
CITY-S1-ZiP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TIE O Detete TITeE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P GiTY-§T-21P
TITLE [ Deletz TITLE O change [ Addition
HAME NAME
STREET ABORESS $TREET ADDRESS
CITY-ST-ZIP CIsy-ST1-21P
TLE [ Delere e [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lonned) Jces  Llanaec Laca s 5-5-05 [5¢0)372-7506

SIGNATURE AND TYPE! RINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayume Phone #




