2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2008 8:00 am

DOCUMENT # P05000025458

1. Entity Name

FOUR SEASONS SPRINKLER SYSTEMS, INC.

Principal Place of Business

15509 JULIETS COURT
HUDSON, FL 34667

Mailing Address

15509 JULIETS COURT
HUDSON, FL 34667

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 8. etc.

Suite, Apt. #, elc.

ecretary of State

04-11-2008 90035 026 ***150.00

AN OO

04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2336100 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION.SERVICE.COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

e ANTHONY S CammanAn o

Streg Address (P.C, Box Number is Not Acceptable)

13304 JuUETS Courw

Y HUDSON

FL | ™% 67

8. The above named entity submits this stat
the obligations of registered ageni.

SIGNATURE

0‘{"[.0 G,f’lfo g

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, Iyped ur proted nama of mgxslumuj

gent and litle o appligable,

{NOTE. Regisiared Aganl signatury required when ronstating)

T
DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 oelee TILE [ Change  [] Aadition
NAME CAMMARANQ, ANTHONY S NAME

STREET ADDRESS | 15509 JULIETS COURT STREET ADDRESS

CItY-Si- 7t HUDSON, FL 34667 CITY-ST-Z1P

TITLE £ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I9 CITY-ST-7IP

T [ Detete MLE [JChange [} Addition
NAME NAME _ o : o .

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Deete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

UY-S1-280 I CITY-S1-21

12. | hareby certify that the information supplied with this fili
indicated on this report or supplemental repor! is trug al
of the corporation of the receiver or truslee empowsered
changed, or an an attachment with an address, with all

SIGNATURE:

—

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

otfosog (M gur gu

SKiNATURE AND TYPED OR PRINTED N.
{

ME OF SIGHING OFFICER OR DIRECTOR

Date

Daylme Phure *

¥




