L]

. FILED
2006 FOR FROFIT CORFORATION May 04, 2006 08:00 AM
Secretary of State

DOCUMENT # P98000086506

1. Entity Name

SPRINKLER SUPPLY WAREHOUSE, INC.

LN

Principal Place ol Business Maiing Address

917 NW 209 AVE 911 NW 209 AVE

#130 #130

PEMBROKL PINES, FL 33029 PEMBROKE PINES, FL. 33029

IIVAIRAREEATIC

042520086 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE P At For

65-0878060 Not Appiicable

£8.75 addiional
Fee Required

5. Certilicate of Status Desired |

6. Name and Address of Current Registered Agent

LUTZ. RICK DO NOT WRITE

911 NW 208 AVE

#’E?\%BROKE PINES, FL 33029 IN THIS SPACE

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am lamilar with, and accept
the obligations of regislered agent

SIGNATURE - e

Signaturg, typed ar panted name of regsstared agent and tile il 2ppic ably (NOTE Regisiered AQent S1gnalure reaukeq when reingtaling) DArE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trst Fund Contribution. L1 AddedtoFees
10, OFFICERS AND DIRECTORS | N
TITLE FD
NAME LUTZ, RICK
STREETADDRESS | 9111 NWW 208 AVE #1320
Sy 87-4P PEMBROKE PINES, FL 33028 UDQUDDSBI?E?
e 05/19/06-B0025-008 150,80
NAME
$TREE1 ADDRESS
cry st aw
TIiLE
NAME

oo | DO NOT WRITE
o IN THIS SPACE

NAME
SIARLET ADDRLSS
Culy St 4P

ML

NAME

SIRLET ADDRESS
GIY 51 4P

IFLE

NAME

$IRELT ADDRESS
Giry ST 2IF

12, | hereby certiy thal the inlormation supphed with this filing does not qualily for the exemptions conlained in Chapter 118, FIc_ricia Statutes | further certify that the iniornjaﬁén_m
indicated on s report or supplemegnlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractar
of the corporation or tha fecaiver @ truslee empowered 1o execule s repor as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Bluck 114

changed. or on an attachme n an address, with all gther like empowered . i
W Yasfor 959 9928139

SIGNATURE:
SIGNATURE AND TYP dﬁ?‘hltr? NAME OF SIGNING OFFICER CR DIRECTOR Foale Daytme Pnong &
w




