FILED
May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION ar;
ANNUAL REPORT - ° Secretary of State
04-27-2007 90202 044 ***150.00
DOCUMENT # P06000050336
1. Enlity Name
THE SPRINKLER COMPANY INC
Principal Place of Businass Mailing Address )
5227 NW 55 STREET 5227 N 55 STREET
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073 US
S —— BB
Suile, Apl. ¥, etc. Suite. Apt. #, efc. 04022007 Chg-P CR2ZE034 (12/06)
Cily & State City & Siate 4. FEI Number Apphed For
20— 4(0(1 2283 Nl Appicable
e Countey e Coumtry 5. Cerlificate of Status Oesved [ gg;im’
B 6. Name and Addreas of Current Rogistersd Agent 7. Mams snd Address of Now Reglsterad Apont

Name

TETTERIS, JOHN 2
5227 NW 55 STREET Street Agdress (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33072

City FL I Zip Code

8. The abova named enlity submils this statement for tha puipese of changing its registered olfice of regisiered agent, o both, in the State of Floriga. | am tamiliar with, snd accept
the obligations of regisiered agent.

SIGNATURE
Signature. od of prftied neme of 1e gert! and ke i 3 INOTEL: Aegislerac Agent sgranre rooured wihen |ueTtetng) DATE
FILE NOWII! FER (S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniripution a Added 10 Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P ] Detete me D Cange [ Addiion
NAME MOCNY, MICHAEL S JR NAME
STREET ADDRESS | 5375 NW 54 STREET STREE] ADDRESS
CIY-ST-2P COCONUT CREEK, FL. 33073 CirY-$t-79
me VP O ceteie TMLE OChange (7 Acdtion
NAME TETTERIS, JOHN Z NAME
STREET ADDRESS | 5227 NW 55 STREET STREET ADORESS
CAY-$1-10 COCONUT CREEK. FL 33073 Ciry-si.2p
TILE [ petete e Cctenge [ Asdilion
HAME HAME
STREET ADORESS STREET ADDRESS
cry-sr-a¢ Ciy-5i-2p
1,1 O Delste NILE [C] Ghange  {2] Addilicn
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITy-s1-2P oIrY-SI- 7P
TILE O Detese me CGchange [ Addiion
HAME NAME
STREET AODRESS STREET ADORESS
Y- ST-TP CITY-S1- 7P
me 3 pelete me ClChange  (T] Addiion
HAME RAME
STREET ADDRESS STREET ADORESS
Gy-ST-np CITYy-57-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptione containea in Chapter 119, Florida Statules. | turinet certify thal the information
indicated on this repor of supplemental report is rue accurata and tat my signature shal have the same legal eflect as if made under cath; that | am an olficer or director
of the corporation of the seceiver or irusiee empowerea 10 oxecute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 f
changed. or on an attechme ddress, with all other ke empowered.

SIGNATURE:

g/fl/f 7 I yFuf-sozs

DayivTe Phiry

MAME OF SIOHING OF FICER OR DIRECTOR




