2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000014398

1. Entity Name

INTEGRITY SPRINKLING SYSTEMS, INC.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90149 019 ***150.00

Principal Place of Business

951 COUNTRY CLUB BV
CQPE CORAL FL 33990
U

Mailing Address

951 COUNTRY CLUB BV
SQPE CORAL FL 33930

il

2. Principal Place of Business 3. Mailing Address ”lll | I | ’I“ |1||| ”lm ’l”ll“' lll’
7880 Deni Dc- 7880 Den: De.
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
N-F: Myars, . N ):; Myers =0 65-0561986 Not Applicable
Zip Country Country i ; $8.75 Additional
339/ - Lee -2 3 G/7 Lee 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam% 1 ‘_) In B
SWASKA, JOHN G tasrs ) Lonn
1117 N.E. 10TH TERR Street Address (£ O. Box Number is Not Acceptable)

80 eni Dr.

CAPE CORAL FL FL339-09

NS fF Myers FL | 5% -

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

SIGNATURE

Signature, typad o printed name ol registered agent and uta f apphcable {NOTE. Registerad Agent signalure required when raingiating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution.  [J

Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Delete TILE [ Change (] Addition
NAME SCHARF, GARY D NAME
STREET ADDRESS | 40 N.E. 12TH COURT STREET ADDRESS
CITY-§7-219 CAPE CORAL FL 33909 CIrY-S3-21P
T1LE DST [ petete TITLE ] Change  [] Addition
NAME SWASKA, JOHN G NAME
STREET ADDRESS [1117 N.E. 10TH TERRACE STREET ADDRESS
CITY-5T-719 CAPE CORAL FL 33909 — CHY-S1-2P - - -
1TLE [) Delete TILE [Jchange [ Addition
NAME - “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-4IP
T1iLE J Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY-ST-2P
TLE O Delste e (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiyenor trustea empowered to execute this report as required by Chapter 607, Florida Statu:es and that my name appears in Block 10 or Block 11if
changed, or on an attachmen -an adgress; with el other-like empowerad,

SIGNATURE: (J N Dohe Swaska_

aﬂrﬂﬁzumz\o‘a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

L}—%‘-o S 239-574-7777

Dats Daytuma Phona #




