2006 FOR PROFIT CORPORATION .
-~ AMENDED ANNUAL REPORT

DOCUMENT # P99000010805 !_ g ﬂ e &
1. Entity Name T icas dym
THE SPRINKLER DCCTOR, INC.
06 JUL 18 Py 2: 37
Principat Place of Business Mailing Address SCRETA RY oF STATE
5007 THONOTOSASSA RD PO BOX 293 iMf LAHA::oEE FLORIDA
PLANT CITY, FL 33565 PLANT CITY, FL 33564
Tl "
2. Principal Place of Business 3. Mailing Address I H H
Y7l O SGhg ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
651249696 Not Applicable
2p Counsry Zip Country 8. Certificate of Status Desired O Eeae‘;esql.‘:dr:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name —_—
TASCA, ASTRID csteld T T Agce
5007 THONATOSASSA RD Slreel Addrest (P.0. Box Number is Not Acceplable}

PLANT CITY, FL 33565 1504 Thonaodnsgsea LKL

Pland cmé/

FLIZZZ .

8. The above namad entity submits this slatement for the purposa of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURFA-S—//CfO ! Ascoer M .qé ZW < //q/gﬂdé

Sgnaluro, hoed o ornled NaTo ol regakered agent and 1wa f apaitatic. (NCTE, Rb;rucrcd AQCM EONOhre g when CrEiang) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE v O vete me P rAsca Rriiaa Dfcnange 3 Asdition
NAME TASCA, BRIAN HAME
: “The sassr £
STREET ADDRESS | S007 THONOTOSASSA RD STREET ADDRESS Seox no -{-o
CTv-s-2F | PLANT CITY, FL 33565 CITY-S7- 2 F ("a.uJ- c lly FA 2285GK
e P O Deiete me UP v Rctage [ Agdition
NAE BATES, AUGUSTINE NAME ga&b Gugys, tne
STREET ADDRESS | 5007 THONOTOSASSA RD STREET ADDRESS soo :f— _k_[,wﬂo +o gq cs
CITY-S1-2P PLANT CITY, FL 33565 CITY-§7-21P Cuu{-- oL 2 2_. 2565
TLE T O Decete TITLE s s B Thange [ Addition
NAME BATES, JOAN HAME Ba_-i- s Searm
STREET ADDRESS | 5007 THONOTOSASSA RD SRETARESS | o= vt " T lhonedoSassg Qo
ciry-s1-ze PLANT CITY, FL 33565 CIvY-ST-2P € Lot [l A 237 S5
me SM T pete me - | v Bf Ciange (] Addlion
NAME TASCA, ASTRID NAME 72,4,5 cit A D
STREET ADORESS | 5007 THONQTOSASSA RD SRETAMRESS | S'oves -7 T Apizoo SasScq 126(
orY-s-2¢ | PLANT CITY, FL 33565 oTY-ST-7P ©fa et il FA 2zseS
TmE O pelere e ” [ O ciange ] Addtion
KAME NAME —_
STREET ADDRESS STREET ADIRESS S =t I Ly =
CRY-ST-TP P A7/2 18010 mn:a.._nr 12wl 2%
e ([ Delete nmE O change [ Addition
NAME NAME 7 20
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y-t 20

12. [ hereby cerlity that the intormation supplied with ihis I|I|n§ 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 true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an agddress, wilh g1l other jke empowerad,
SIGNATURE: AQAW s A=ty [Asm 6/ 9 /oot ¥59/073

SIGNATURE AND TYPED OR PRINTED MAME OF SﬁIIING OFFICER CR DRECTOR Dayt-ro Phona #




