2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Daytrme Phone 4

DOCUMENT # P96000048944 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
THE SPRINKLER MAN OF PORT ST LUCIE, INC.
Principal Place of Business - _ ._ Mailing Address
2024 SW MONTEREY LANE . 2024 SW MONTEREY LANE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34853
Suite, Apt #, ele, T Suite, Apt. #, efc, ) 1st MOORE CR2E024 (10/04)
City & State - T City & State ] 4, FEI Number i Applied For
65-0683386 Not Applicable
Zo Country zp Country 5, Certificate of Status Desired | $8.75 Additlanal
Fee Redquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name
MARBURGER, LARRY - .
2024 SW MONTEREY LANE Street Address (P Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34853 —=
City - FL ] Zip Coda
8. The abcve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent :
SIGNATURE — — —— — =
Seanatwe, YEe of prinlad neme of registorad agant and tille if appheable {NUTE PRagistered Agent signature requred when reinstating DATE
I T L '- AR T —
"
R FILE NO:\;I’:....S ;EE\:J%I%SO‘OS 9. Electon Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee e $550.00 . TrustFund Contribution. [  Added to Fees
Wake Check Payable to Florida Department of State
10. _ _  OFFICERS AND DIRECTORS I Xt ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1
WLt D S ) 7 Delets THE T AL D30 plapge [T Addition
HAME MARBURGER, LARRY H hAME oL EB-”DS“SGUEB‘DD“F ol O
STRFET ADDRESS | 2024 SW MONTEREY LANE . STRFFT ADDRESS
CITY. §T-7IF PORT ST LUCIE FL. 34953 CITY-5T- 7P
L D ) - T Odete T o ' [ Change [ Addition
NAME RATAICZAK, GARY NAME
STREFT ADDRESS | 2024 SW MONTEREY LANE STREFT ADORESS
CIre-ST-2P PORT ST LUCIE FL 34953 CITY-5i- 2@
i - o 7 pelete me [ Change [ Addition
NAME NAKE
SIREET ADDRESS T TEEEes s s = - SIRELTADORESS - - -
Cily-ST-2P CITY-51-2IP
TE o - T Daiele e N [ Change  [] Additian
NAME MAME
STREET ADORESS STREXT ADDRESS
Cily-s1-2P ITY-S1-21°
L o ' Oloeee § mF [ Change [ Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CifYy-S1-2IP r ChY-51-2IP
e T T o [ Geiete ) e o T change  [J Addition
NANE NAM:
STREET ADDRESS - STREEEADDR:SS
ClY-ST.21P Gy sl ae
12, | hereby cem?]' that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07{3MM Flotida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oafh; that | am an officer ar director
of the corporation or the regeiver or rustea empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all gther like empowerad.
SIGNATURE: éur Vi EQJ{EUQM({ foes. [ A5-O5 77 F 7T TLL5
EDNAME OF SIGNING OFFICCR OR OIRECTOR Date :




