FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P23000033231 02-28-2005 90184 008 ***150.00
1. Entity Name
FIRE SPRINKLER SERVICES, INC.
Principal Place of Business Mailing Address
2454 ROGERQ ROAD P.O.BOX 11171
JACKSONVILLE, FL 32211 us JACKSONVILLE, FL 32239 US
e S [EEARASE Rt AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3183861 Not Applicable
Zip Counry Zip Country 5. Centilicate of Status Desired O Egg?q :I‘ix;mm’
6, Name and Address of Current Registered Agent _ e .- 7. Name and Address of New Registered Agent - - -
Name
RAX CO.
C/O MAHONEY E SKINNER Street Address (P.O. Box Numbar is Not Accepiable)
50 N. LAURA ST., STE 3300
JACKSONVILLE, FL 32202
City FL [ Zip Codo

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

SIGNATURE-
Signatura, typed of printed name of registeced agent and tite if applicable. {NCTE; Ragisterad Auﬂm signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME T W Detete TILE [Frthange [ Addition
NAME MATTHEWS, ROBERT E JR RAME DELeTE
STREET ADDRESS | 24 BEACHSIDE DRIVE STREET ADORESS
CIfY-ST-2P PALM COAST, FL 32137 CITY-S1-2P .
T VPC £ Deiete Tme VieE Pres DewT & Trange [ Addilion
NAME AILSTOCK, DAVID D. NAME AaLSTEN, ' DA T
STREEI ADDRESS | 8545 ACREE ROAD STREET ADDRESS |G 4SS ALREE R
cmv-$i-2p | JACKSONVILLE, FL ciy-s1-7e AR ordiL € FL
Tme P O felete T ’ ClChange [ Addition
HAME . | MATTHEWS, ROBERT F. il o o i e . - -NAME IO e e . — - - - .
STREET ADDRESS | 13904 SHIPWRECK CIRCLE SQUTH STREET ADDRESS
CiTY-sT-0P JACKSONVILLE, FL oY -S1-2p
TILE VPAS B Detele TILE TeASUMeER [@Chnge [ Agdition
NAME MICKLER, JUDD P NAME MiesieR, dond P .
STREET ATDRESS. | 1966-HETEY URKS RAYNEDRIVE sect aopress (B8 LRO Yeuowd dpcxker DRuVE
ON-SI-2P | JACKSOMAHEFE-32275 un-seaP j0auhdan, L 32wt
MLE VPES B Dajete TE SECreTaRNy feAChange [T Acdilion
RAME MATTHEWS, THOMAS E NAME MATTHE WS, Thamas &
STREET ADDRESS | 4586 SANTA CLARA AVE stree anoress |US Bl Savmy CLARA AVE
cmv-s-2F | MIDDLEBURG, FL 32068 Ov-SP My DLERucs, FL 3 206
TIE 7 Delate TLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivergr tusiee empowered o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmen

an address, with ali othgf like empowered.
SIGNATURE: //%:4 duooP M@mﬂwﬂm
GMATURE AND TYPED OR myfsu NAME ORIGNING OFFICER OR DXRECTOR Cate Darytave Phione 8




