FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000087058 03312008 90035 041 ***150.00

1. Entity Name ’

RLP SPRINKLERS INC

Principal Place of Business Mailing Address o

9201 NW 25 STREET 9201 NW 25 STREET ’ : Lo

SUNRISE, FL 33322 SUNRISE, FE 33322 :

P S 0 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06) /
City & State City & State 4. FEI Number Agpfled For

INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gg;?qmm'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registarad Agent

Nameg

ROBIN POPKIN LOGUE ACCOUNTING AND TAX SERV

12610 NW 12 COURT Street Address (P.0O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL Zip Code

8. The above named entity submiis this stalement 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 i
Sigratre, typed o printed name of regisiered agent and tite ¥ apoicatila. {NOTE: Registered Agont signature required when reinstating) A DATE
FILE NOW!lI FEE IS'$150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TILE [ Change  [] Addition
NAME PRITCHARD, RANDALL L NAME
STREET ADDRESS | §201 NW 25 STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FI. 33322 CITY-5T-2IP
TITHE [ setete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CMY-ST-A9
TIE 7 Delete TLE { Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 20 CITY-5T-2P
ME [ Detete NLE [1Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TME [ Delete TME [3 Change [ Addition
NAME : Lo NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP - cmy-s1-zp
ME ' ] Detete f me O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-$71-21P ' CmyY-S1-2P

12. | hereby cettify that the information supplied with this f;l::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like prgpofered.
SIGNATURE: M A W ] DY IS Kp S

mmmmmmmmmm:wmmmmcfm Caytime Phone #




