FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNE!HEAENT # P040001 08986 05-16-2005 90198 007 ***150.00
NAFRA SPRINKLERS OF MIAMI, INC. B}
Principal Place of Business Mailing Address yuv >
17243 SW B7 AVE 17243 SW 87 AVE '
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
S v IEEEAD AT U ERRR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 /Y35 T 7T Net Applicable
Zie Country ap Country 5. Certificate of Status Desired (| Eg':asq mﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

DUNKLEY, LINDSAY

17243 SW B7 AVE Street Address (P.O. Box Number is Not Acceptable)

PALMETTO BAY, FL 33157

City FL I Zip Code
8. The above named gofity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligation ofﬁi\stere nt. {
SIGNATURE _ _( / 5‘ {1
Signature, Wm name of reglstered agent and tile il epplicable. (NOTE: Regisiarad Agent signature roquired when refnstating) DATE / 4 /
/ !
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing _$5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10, / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete ¥MLE O change [ Addition
NAME NAVARRETE, JOSE | HAME
STREET ADDRESS | 17243 SW 87 AVE STREET ADDRESS
CITY-ST- 2P PALMETTO BAY, FL 33157 CITY-ST-2IP
TIE O peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O3 pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P CITY-ST-2P
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-$1- 2P
UG e o - ‘Eoeee-- fme - 1 o _ - [change _.[7 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TmE O pelze TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CAY-ST-TP )

12, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section l19.07$13)(i). Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver 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"agachi

SIGNATURE:

amaddress, wiirall other like empowe

-y
L
OR PRINTED NAME OF SHGNINQ OFFICER OR DIRECTOR

yos ¢

Datd Daytimg Phona #




