FILED
2008 FORNNUAL REPORT 0" Apr 10, 2006 8:00 am

DOCUMENT # P99000010805 ecretary of State

1. Entity Name
THE SPRINKLER DOCTOR, INC. 04-10-2006 90293 038 ***158.75

Principat Piace of Business Mailing Address
8610 STONER RD. P.0. BOX 294 N . :
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568 b u“ a 53 1 '5
i s R AR R A
So0FThonotosassa ed. |Po. Boz 293
Suite, Apt. #, efc. Suits, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State . Cily & Staja 4. FEI Number Applied For
Plan+t CIJ-;/ __Fhorida. Plant Ci l;./ [horida | 553563896 65-24 94 94 [ Inotpppicave
Zip Country Zip Country . . $8.75 additonal
5. Cerlilicate of Status Desired of v
555 55 23 5 é L/ Fee Required
G, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ; . —
BATES, AUGUSTINE F A =te )N T Asch
5007 THONOTOSASSA RD. Street Address (P.O” Box Number is Nal Acceptable)
PLANT CITY, FL 33565
Soof Themy oy Ssa €0
Cit . Zip Code
Dlant ity FL 232 =

8. The above narmned entity submils this statement for the purpose of changing its registered office or registered agent, or bdkh, in the State of Florida. | am tamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE _A LELAAFT v WA (LA .
anta. (NOTE: Regasorod Agent £ignalure ros nwhcn il DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tme D I etete NIE V. (¥ Change (] Additin
NAME WEAVER, GERALD NAME ran T RsSCA
STREET ADDRESS { 8610 STONER RD. STREET ORESS | B S Faono osassg r{
Ciry-s1-2p RIVERVIEW, Fl. 33569 CITY-SI-7IP pf&!’j l c_i "‘tf . FA-O"(-CQQ 335&5
TInE D B Detete TINE > 7 . i Change [ Addition
RAVE WEAVER, MARY E NANE ﬂugus*ln’ﬂ Bates
STREET ADORESS | 8610 STONER RD. STETRURESS (50 F 1 F1oNe omassa el
cy-sT-2¢ | RVERVIEW, FL 33569 CY-ST-29 'D&in“" ity E Leridda, 3 2565
e 3 Delete TiE T T O)Ctange [ Addien
HAME NAME AYa <R al BC\-\-'GS
STREEF ADDRESS ST 0RESs [Seo F Aol ob oS a < Sa, ek
Gl orv-51-2¢ g_/ea—n oAy EhA =Z35065
e [ Detete e Mo [Jchange B Addition
NAME NAME At Tascen
STREET ADDRESS STRETOORESS |5 p0F- ~rhonotoSasSsSa el
cTv-st-2p s ® | Pfland Qidy  FA  225€5
T [ elete nE A Dlctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CTY-ST- 2P
WiLE 1 elete TE ) [Jcrange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-§1- 18 ciry-s1-7Ip

12. | hereby certify that the information supplied with thig filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Asc i g3k 159-10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECYOR Date Dayl Prone &




