. FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;ijAENT #P040001371 76 01-12-2006 90195 012 ***150.00
SPRINKLER SYSTEMS INNOVATIONS, INC.
'Pn'ncw'pal Place of Business Mailing Address - -
289 NW 47TH TERRACE 289 NW 47TH TERRACE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
A 5 g s UG R EAA A
Suite, Apt. #, etc. Sulte, Apt. #,efc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1988608 " [Not Applicable
dp | Country Zin Country 5. Centificate of Status Desied [ feaagesq 3:’:;“0“3'
6.-Name and Addresas of Current Reglstered Agent. - .~ --7. Name and Address of New Reglstered Agent
Name | ouis Coons
SOTO, ALEXANDER O ESQ. -
915 MIDDLE RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 ’
FORT LAUDERDALE, FL 33304 289 NW 47th Terrace
St Deerfieid Beach FL ] ZipCode 33442

8. 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. | am familiar with, and accept

the obligations egiered agept.
S : 4 0/ 07/
< =" ° Signalyre, tyned or printed name of registered agent and tile if applicante. . {NDTE: Ragistared Agant signature required when reinstating) ’ DATE Y -
FIL=E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - B 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE * PD O pelete TITLE {J Change [ Addition
NAME COONS, LOUIS NAME
STREET ADDRESS { 289 NW 47TH TERRACE STREET ADDRESS
CITY-§7-21P CEERFIELD BEACH, FL 33442 CITY-ST-21
TILE VTS [ Oelete TITLE [ change [ Addition
NAME COONS, LOUIS NAME
STREET ADDRESS |"289 NW 47TH TERRACE ‘ STREET ADDRESS
CITY-ST-2Ip DEERFIELD BEACH, FL. 33442 CITY-ST-2P
TIMLE bs . 1 getete TITLE [ Change [ Addition
HAME COCNS, JOANNE NAME
STREET ADDRESS | 289 NW 47 TERRACE STREET ADDRESS
CTY-ST-2IP DEERFIELD BEACH, FL 334429322 CITY-ST- 2P
Tme [ Detete TIE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST. 71
TITLE : 1 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-grze | ' CITY -ST-2P ‘ .
TITE . [ Detete TITLE : [ Change ] Addition
NAME L : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 caorporation or the receiver optrustee empowered 10 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 wipl an address,With@ll other like empowered.

SIGNATURE: - President 0//07/2&9 o 954-427-1230

{/saaNATunE]iNﬁ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #




