2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 8:00 am

DOCUMENT # P97000002326
v ecretary of State
CENTAMORE SPRINKLER SERVICE INC 04-27-2006 90160 002 ***150.00
Principal Place of Business Mailing Address ]
535 NW T AVENLE PO 80X 2030 T A
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33303-2030
s eSS MDD WA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0761171 Not Applicable
Zip Country Zie Country 8, Cenificate of Status Desired O gese{?qw;”"“w
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CENTAMORE, RONALD -6 §& }”ésr' 110

BAS-NAP-ANENGE— 3§ Stroet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, F;L 33311

.

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and eccept
the obligations of registergd agent.

.

SIGNATURE
A Slgnature, typed of printad nama of ragistered agan| and titla it applicabla. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOWII FE.B"SJE $150.00 9. Election Campaign F.inancing $5.00 wmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TME P . Change  [C3 Addition
NANE CENTAMORE, RONALD NAE cenTirm gg»\:s T ‘Eﬂ{“l‘?_‘iﬂo ¥
STREET ADDRESS | 638 NW 2 AVENUE smeeraoness | 350 S P
crv-s-zp | FT. LAUDERDALE, FL 33311 ot | ET CAVPeNPALE 3530
TE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O belete TIE . [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51. 20 CITY-ST-7IP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2P CITY-51-2IP
TITLE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY.ST- 7P
TITLE O Detete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wign an address, with aJl other like empow?red.
SIGNATURE: %Wy &JW Y-nY-0€ 954 76 3- U2~

SIGNATURE AND TYPED OR PR.IN{ED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona ¥




