| FILED
2006 )\OR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

P&gﬁgﬂy ENT # P05000062620 02-14-2006 20004 038 ***158.75
DWIGHT SPRINKLER REPAIR INC.
Principal Place of Business Mailing Accress by U 1 :) J .l. J
4000 SW 25TH STREET 4000 SW 25TH STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
T S PR EmAI AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N r Applied For
\ lo“ lfmia D we)g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g:?qfr:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WRIGHT, DWIGHT
4000 SW25TH STREET Street Address {P.Q. Box Number is Mot Acceptable)
HOLLYWOQOD, FL 33023
City FL Zip Code

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 of registered agent.

SIGNATURE
e, lyped of preved name of ragistared agent and title § appiicabie. (NOTE: Registerad Agend signaiure reguired when renstzing} DATE
FILE NOWIT! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Foes
10. - OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O Delete TITLE [Jchange ] Addition
NAME WRIGHT, DWIGHT NAME
STREET ADCRESS | 4000 SW 25TH STREET SFREET AGDRESS
CITY-ST-7P HOLLYWOOD, FL 33023 CITY-ST-ZP
TILE £ Delete TM.E [ change  [J Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
ClrY-57- 1P CITY-ST-2P
THE O pelete TILE ElChange (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P GiTY-ST-ZIP
TTLE [ belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
Tme O Delete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelets THLE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2P CITY-ST-2P

12. | hereby ceitify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end 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 recetver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Lociro A- 70; 0L GY.-553-n437

BIGNA D TYPED OR mmwﬁ'mr SIGKING OFFICER OR DIRECTOR Daytima Phone #




