2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000010805

1. Entity Name

THE SPRINKLER DOCTOR, INC.

Mar 20, 2008 08:00 A
Secretary of State

Principa! Place ot Business

5007 THONOTOSASSA RD
PLANT CITY, FL 33565

Mziling Address

PO BOX 293
PLANT CHTY, FL 33564

DO NOT WRITE IN THIS SPACE

R 0 R

03132008 Ma Chg-P CR2E034 {11/05)
4. FEi Number Appliea For
65-1249696 Not Aopiicable

0O $8.75 Adduional

5. Cerlificate of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent

TASCA, ASTRID
5007 THONATOSASSARD
PLANT CITY, FL 33565

DO NOT WRITE .
IN THIS SPACE

. B. The above named entity suomits this statement for the purnose of changing s registered oltice or ragistared agent. or noth in the State of Flerida | am familiar with. and accept

. the ooﬁgalions/t)&egislered agent.
 SIGNATURE 5%”4 : 4’ .5 C a

SL=/Y - Xoo5

S Wlae, Iyped or eonted nare clreg sie-ad ageat awi e (agpiean's

{NGHE" e aie oA AQeAar B 9anla o /e oot whan fCasialng s DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wili be $5350.00

9. Elaction Campaign Financing
Trust Fund Contripution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TmE v
NAME TASCA, BRIAN

STREET ADORESS | 5007 THONOTOSASSA RD

GITY-ST- 2P PLANT CITY, FL 33565
TME P
NAME BATES, AUGLISTINE

STREET ADDRESS | 5007 THONOTOSASSA RD

ary-s1-op PLANT CITY, FL 33565
nne =
KAME BATES, JOAN

STREET aDDRESS | 5007 THONOTOSASSA RD

CITy-sr- 7P PLANT CITY, FL 33565
e T
NAME TASCA, ASTRID

STREET ADDAESS 1 5007 THONOTOSASSA RD
CITY-ST- 1P PLANT CITY, FL 33565

THLE

KAME

STREET ADDRESS
CiTy-s1-2P

mme

NAME

STREET ADDRESS
CITY-57- 20

LoO00CE4E 2
04./04,/08-80022-013 150, 00

DO NOT WRITE
IN THIS SPACE

12 | heredy certity thal the information supplied with this filin

| he . does not quakty for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on th's repont or supp'emental report is true and accurate and that my signature shait have Ihe same lega! etect as if made under oath: that | am an off'cer or director
of the corperation or tha receiver or trustee ampowered ta exacute th's repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B'ock 141

changed, or cn an atiachmept with an address. with ali other ke empowered.

SIGNATURE: £

i Lo Jasca

Z-08 FF300747¢

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Dyt e #nong »




