FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

__—__ ANNUAL REPORT Secretary of State
DOCUMENT # P96000034440 ry

1. Entily Name

APEX SPRINKLER SYTEM & SODDING SERVICE INC.
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Principal Place of Business . Malling Addrass
6843 LIMPKIN DR 6843 LIMPKIN DR
ORLANDG, FL. 32810 ORLANDO, FL 32810
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#. The above named antity submits this statement for the purpose of changing its registared office or registerad ant, o a. tha State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE S P : - . : o

Signaturs, voed or p;mzau rama ol regi‘.;leLe:_;ge_.m Qg@lmin i Appheatie. (NOTE. Registered Agent signamire required when reinsialing) - DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trugt Fund Contribution. I Addedto Fees
70, . OFFICERS AND DIRECTORS T
TME D
HAVE REID, BERNARD B o k
STREZT ADBRESS | 6843 LIMPKIN DR F AT IRETE (1T D
ony-S1-2P | ORLANDO, FL 32810 _. - JEB G-t i-uul 1,
TITLE D
NAME REID, NORMA M
STREETADDRESS | 8843 LIMPKIN DR Mmzr:
GrY-sT-2f | ORLANDQ, FL 32810 . . T — . . -
TILE D - T e T T
HAME REID, WENDY F
STREETADDRESS | 6843 LIMPKIN DR
thv-sT-2P | ORLANDOQ, FL 32810 s ; ﬂﬁfﬁNOT WRITE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Forida Statutes. ! further certify that the infermation
indicatect on this report or 3upplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to exacule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 111
changed, o on an attachmant with an addrass, with all other fike empowered.
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EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR . Daie " Daytime Prone &
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