FILED

- Feb 11, 2008 8:00 am
2008 FO'KSSSELTR%%%?.-RAT'ON Secretary of State

02-11-2008 90054 035 ***150.00
DOCUMENT # P07000013500
1. Entity Name
STEVE'S SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address Mo
6540 MAT-TEE DR 6540 MAT-TEE DR
SEBRING, FL 33875 SEBRING, FL 33875
e [ e HIIHIIH\IIIlII\II\IIIHIII\HII\I?IMI\HIII\I\I‘III&\II\HIIHII\MII\
- Suite, Apt:#7ete.-——- - Suite, Apt.'#, etc. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
I &q lo ’I q q Not Applicable
Zip Country Zip Country 5. Cenmcaze of Status Desired O ?eae‘ ;;ﬁf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAIR, STEVEN M
6540 MAT-TEE DR Strest Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and itle ff applicabls (NOTE: Reristerad Agent signaturs required when raingtating) DATE
" FILE NOWIll FEE 18$450,00 ~ | Elecion Campaign Pirancing - — $5.00 May 85 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R O Deleta TITLE O change [ Addition
HAME CLAIR, STEVEN M NAME
STAEET ADDRESS | 6540 MAT-TEE DR - STREET ADDRESS
CITY-§T-2IF SEBRING, FL 33875 CHY-ST-2IP
ITLE . . [ oelete TRLE [J change, [ Addition
NAME - ' ‘ NAME ol
. STREET ADDRESS STREET ADDAESS
crv-srze | OITY-ST-2P
STRE - e [= O delete THTLE ’ O hange (3 Agdition
WaME” - NAME : D - pEepenc e
STREET ADDRESS STAEET ADDAESS -
CITY-ST-21P CITY-5T-71P
e O pelets TIME [ change  [J Addilion
NAME © N mame
STREET ADDRESS | = . _STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TILE [ Cranga [ Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2IP
TE —e . - i O velete NTLE DCPH[]PE [T Addision -
NaME o NAME - - 1 SRR
STREET ADDRESS; STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP !

12.. Lhereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on [%IS reporl or supplemental raport is true and accurate and that my signaturs shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the covporation or the recelver or trustee ampowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIG NATU RE : SIG DﬂE{OJR'PIUNTED NAME OF SIGNING OFFICER DR DIRECTOR QJ &J \b? mlﬂmk—ml%ilﬁ

-b“\’ gven w\ LlU.l v



