2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P96000048281

1. Entity Marng

BROCKS SPRINKLER SERVICE, INC.

Secretary of State

(03-07-2005 90298 001 ***150.00
03-07-2005 90298 Q2 ****kg 75

Princimai Place of Business

1007 NORTHWEST 140TH STREET
MIAMI, . 33168

Mailing Address

MIAMI, FL 33168

1007 NORTHWEST 140TH STREET

DO NOT WRITE IN THIS SPACE

Jemo s — — e -

T

01052005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0670300 Not Applieable

| 5. Certiticate of Status Desired d $8.75 addiionat
Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 CORAL WAY, 4TH FLOOR
MIAMI, FI_ 33145

]

DO NOT WRITE
IN THIS SPACE

N L]

8. The above named entity submits this statement for the plrpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and aceept

the obligations of reyistered agent.

SIGNATURE

Bignature. typed or printed e of registess o n’nenl and titke 1 applicable.

(NOTE; Reggistersed Agoand signeatyts reduiet wheh teitstating) DATE

FHLE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
ne PSTD i
MAME, JOHNS, GEQRGE H

SIREET ADDRESS | 1001 NW 140TH ST
CITY-5T-2P MIAMI, FLL 33168
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12. ) hercby corhiy that the information supplied with this filing a; does nol quality for the exempuon stated in Section 119.07(3)i). Florida Statutes. | further cerlity 1hat the inforrmation
accurate and hat my signature shall have 1he same legal effect as if made under oath: that ¢ am an ollicer or director
of the corporation or the receiver ar trusiee smpowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 114

indicated on this report or supplememal teport is true an

changed, or on an attachment wih gn address, with ail olher like empowered.

‘SIGNATURE: _

.

ofa¥es Ca0)e8s- 53

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

Davtine Phgre &

e



