l
2006 FOR PROFIT CORPOR&TION

ANNUAL REPORT (AR}

-

DOCUME”NT # PY9000085695

1. Enuty Nama

NEW MILLENNIUM FIRE SPRINKLERS, INCORPORATED

Principat Place al -Eus:ness Maziting Alddress
513 CAKSIDE DR PO BO)& 277
BRANDON Fi. 33510

2. Principal Plsce of Business 3. Mading Addiess

Suite, Apl. #, elu. Suite, Apt. #, ete.

FILED
Feb 06,2006 08:00 AM
Secretary of State

LT

f
|
|
BRANDON FL 3350&27{7
]
5
|
|
|

MASON, ROBERT S
513 CAKSIDE DRIVE
BRANDON FL 33510

1st MOORE CR2E034 {10/05)
Cily & Siale Oy & Siate 4. FEt Number [ [2patied Far
59'3600555 Nat Applicad
—_— (e Sl
o Couniry oap Covmry 5. Certitcate of Status Oosired [ $B-75 Additional
Feo Required
6. Name and Addrass of Current Hegistered Agent . _. 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Bax MNumbex is Not Ac.cepta&le]

City

the olxhigatons of registered agent. ' T

SIGNATURE ;

8. Tha above named entdy submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar wilﬁ._énd a_ccm.

Signinicte. lyprd of prmed ot of iogelercd SOeht 80d DHE § 3DPC e

INOTE !‘ta;rslmed Agert semnatne thoured wirasn rensialbrg) DATE

FILE NOWit .FEE.'IS._NSG.GG L
Adter May 1, 2006 Fee Will Bg $550.00

ERTEr

Make Check Pavable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May &
Trust fund Contribution. T Addod to Fees

| 16, _ T OFFICERS AND DIRECTORS g ADLITIONS/CHANGE S TU OFFICERS AND DIRCCTORS IN 13
MTLE D 1 Delete TILE [ Crarge T &2
NAME LEE, WILLIAM E HAME
SHLLLAULRLSS $5201 § ARMOR ROAD STREET ADRRCES UE?I’DD‘Di%E%%iOIQ 158.75
a5 {PLANT GITY FL 33567 : Girv-s7-2p 32/18/06-30033-019 130,

FITLL D 7 meiete THLE [ Change [ A
NRHL MASON, ROBERT & NANE

STRECS NOPRESS {513 OAKSIDE OR SIRSET ADDRESS

CHY-5T-20 {BRANDONFL 23810 - : CITY-SE-2p

piits _ 1 Dateie S i 3 Ctange bt
NEME NARE

STRLE AIDRESS S$TREET ADDRESS

CIrY-§1- 27 CITY-55-2p

(14 ' 7 oetele i T 3 Cremge T A
NAMD i MAME

STRELD AULLAY | SERECT ADORESS

Ciry-51-2w i CITY- 8T &P

TTE 1 pelate THLE Octage O

NAHEE NAME

STAELY ADDRLSS S$TREE] ADDRESS

CHY-51- 2 CITY-$3- 2P

e D {elele ’ Tille D Chas:pe G Adktns
NAME HANE

SYAEL S ADDRESS STREL] ADDHRESS

OIFY-51- 1% GITY-51-2P

12. 1 heceby ceartily that the infarmalion supofied with tis 1iling dbes not qualify f0§ the exemplions contained in Section 118, Fonda Slatutes 1 funher cantify that the information

indicatad on lhis repart or supplemental report is true and acqurate and that

it cnanged, ar ar an attachiment with an addeass, with all other like empaweret.

SIGNATURE: 7= A o Aon

Robegy Mason

Iy —— Y —

signature shall have Ihe same fegal effect as »f made under vath, that | am an officer er direclor
of W corparattan ar We raceiver ar tustes ampowerad to execute this report s caquired by Chapter 837, Flarida Staiutes; and that my name appears in Biock 10 or Blogk 171

2-3-lo BIR. 51, Uy




