2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Jun 12,2008 8:00 am

DOCUMENT # P96000048944

1. Entity Name

THE SPRINKLER MAN OF PORT ST LUCIE, INC.

Secretary of State

06-12-2008 90001 008 ***150.00

Principal Place of Business

2024 SW MONTEREY LANE
PORT ST LUCIE, FL 34853

Mailing Address

2024 SW MONTEREY LANE
PORT ST LUCIE, FL 34953

bUUE4III
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, elc.

06092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0683386 Not Applicable

Zi t Zi C iti

P Country ® ountry 5, Certificate of Status Desired ] $8.75 Additionat

Fae Reguired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent JE—
Name - - . -

-MARBURGER; LARRY
2024 SW MONTEREY LANE
PORT ST LUCIE, FL 34853

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

L ~0g-o8

genl and tile if applicable.

(NOTE Registered Agenl sgnature fequired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE (Hchange [ Addiion
HAME MARBURGER, LARRY NAME . 8 NW & }QﬂNDFI c 12
STREET ADDRESS | 2024 SW MONTEREY LANE STREET ADDRESS q ?—
oov-s1-2p | PORT ST LUCIE, FL 34953 CITY-ST-2P BRT ST LUCIE | £r ,.77‘-}6?3@
TILE D %elelg TILE (7 change [ Addition
HAME RATAICZAK, GARY NAME
STREET ADDRESS | 2024 SW MONTEREY LANE STREET ADDRESS
CIFY-ST-21P PORT ST LUCIE, FL 34953 CIY-Si-ZP
it 3 Detete WILE [ Change [ Addition
MAME NAME
| STREET ADDRESS | SIREFT ADDAEDS - et S, —
CTY-ST-2IP CIY-51-2P
TILE O Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 3 Delete MLE [ Change [ Addition
HAME RAME
STREET ADDRESS STAEET ACORESS
CITY-S1-7IP CIY-ST-2P
TILE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

of the corporation or the receiver or trustee empowered 1o execulg this
changed, or on an attachment with an adgress, with all other Jj

SIGNATURE:

.

G—5-08 92 §95- 2055

Date ™ Gayime Prane ¥

ATURE AR TYPER GRPRINTED N SIGMING OFFICER OR DIRECTOR
i ek seF
> v >



