2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORY Feb 09, 2006 08:00 AM

- B ¢ ’ . Fa ¥
Pgtstycw ENT #P98000024519 Secretary of State
KEN'S SPRINKLER SYSTEMS, INC.

Principal Place of Business Malfing Address
6240 NELMSRDE 6240 NELMSRD E
LAKELAND, FL 33811 LAKELAND, FL 33811

O O

020820086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py S

59-3521307 ot Applicable
. 8.75 addiiona
5, Certificata of Staius Desired 0 gea Requ mé na

5. Name and Address of Current Registered Agent

6240 HELME RD E DO NOT WRITE
HAKELAND, FLL ssett IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of regisiered agent, of both, in the State of Flarlda. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE - -
Signature, lyped ar prnted name of registatod agent and s £ appiicaisie. HOTE, Registerod Agent signalund retasired when smslatingh - DATE

. ' UND0DN4cEEa2 :
9. Election Campaign F fry 2
amefLENOWI PEE I8 stS0.00 | % Decincomous ek ) 88,00 Mvse | (2/20/08-20052-018 150,10

10, OFFICERS AND DIRECTORS ] R o - T T

TiTLE PD

HAME HESS, KENNETH |
STAEEYADDRESS | B240 NELMS RD E
CITY-57-ZP LAKELAND, FL 33811

TALE VPD

NAME HESS, LAURA J

STREEY ADDRESS | 6240 NELMS RD. EAST
CHY-5T-2P LAKELAND, FL 33811

e

MAME

STRELT ADDAESS
EITY-5T-2P

DO NOT WRITE

e

NAME

STREET ADDRESS
CRY-57-TP

"IN THIS SPACE

e

HAME

STREET ADDRESS
oiTY-57-28

L WIS SRR ES S S

TILE

RAME

STREET ADDRESS
CeTY-s7-2

12. thareby cem'g that the information suppiiad with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | furtner certify that the nformation
indicated on this repait or supplemental report is true and sceurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or trustee empowered to executs this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl: an address, with aii other ike empawered, ’ -

SIGNATURE: QALY C)M A6-04 863 Lyy-280

SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




