2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000950 Apr 26, 2005 08:00 AM
t. £ty Name ST i Secretary of State
BILL'S SPRINKLER SYSTEM INC.

Principal Place of Business _ Mailing Address
T172 TOUCAN TRAIL B .. 7172 TOUCAN TRAIL

WSS RESER R

2. Principal Place of Business : '—3 Mailing Address

Suite, APt #, oG, - Salts, Apt ¥, o0, 15t MOORE CR2E034 (10/04)
Tity & State = “Tity & Sato 4. FE! Number ' Applied For
] 59'3_486854 Not Applicable
z® Couny ap Country 5, Certficate of Status Dasired O $8.75 A.dditional
i - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'I:I%LZL'IE(\;’U%iﬂ-I:I!QAIL Sireet Address (P.C. Box Number is Not Alcceptable) -
SPRINGHILL FL 34606 - —
City ] F L Zip Code

8. The above hamed entity submit?this satement for the purpose of changing its regisiersd office or registered agent, o bcﬁ.’n, in 'd;ne State of Florida, | am familiar with, and accept

the obligations of registgred W
s -
SiGNATUPIQ’fQAZM e ‘z;/ 2{/ 2%
] TE

Sgnalwrs, typad of priﬁf% name of ;eg\steledaﬁan! and it i appicekly (I-VO%'E nglsla:ed Agent signature requred whan reinstating)
Hl o
FILE NOWI! FEE 1S 815000 ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State 7 _
10. ____ OFFICERS AND: DIF!EC ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILF p 7 Delete (13 ] change  [J Additien
NAME HOLLEY, BERTHA HAME
STREET ADDRESS | 7172 TOUCAN TR 3IRLLY ADDATSS
CITY- ST-2IP SPRING HILL FL 34606 o _ Ciry-si- 4w
IILE VP [ Detete r i Dl change [ Additlan
NAME HOLLEY, WILLIAM KAME FIT T
STRICY ADDRESS | 7172 TOUCON TR SIRLTT ADDRESS 014 Jﬁ@%ﬁf{,ﬁ%ggiﬁ 19 150,00
ony-s-2¢ | SPRING HILL FL 34606 ) 7 o fowvsie d _fid LTS 2. ,
VL 3 peteta TLE Cchange [ Addifion
NAME NAME
SIRELET ADDRESS SIRELT ADDRESS
ciry-si-aip GIY.51. 7P
e O peite Hitt ¥ ) Cnange [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty §i-2Ip ) CTY-S1- 7P
e 3 Oeiete WiLE [ Change [} Addiion
NAME NAME
STRECT ADDRESS STREET ADDRFS3
CITY- ST 217 . - J civsie
TLL O eiete LIE O ohange [ Addition
NAME NAME
STREFT ADDRLSS STREET ADIDRFSS
CITY- §T-2P ' CirYLSi- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section {1 9.07(3)(D). Florida Statutes | further certify that the information
indicated on this repart or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recalver or iustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 15 or Block 11if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: ' 4 i

WGNATURE AND TYPED OR PHII;‘EED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Fhone #
- . . M Ao o o o




