<2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 08:00 A

DOGUMENT # V16498

1. Entity Name

CRAIN FIRE SPRINKLERS, CORPORATION

Principal Place of Busingss Mailing Address
5518 FORCE FOUR PARKWAY 5518 FORCE FOUR PXWY.
ORLANDO, FL 32839 ORLANDO, FL 32839

LT OO

05122006  No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE o Foied o

59-3107302 Net Applicable
‘ A $8.75 additional
5. Cernficate of Status Desired = Fes Regured

6. Name and Addrass of Current Registared Agent

heo8 JUDY COURT DO NOT WRITE
ORLANDO, FL 32839 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registared office or regisiered agent, or both, in the Staig of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signatura, typea or printed name of repistered agert and utle f epphcanle (NOTE Registarad Aganl s.gnature required when rensiating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE vP
NAME CRAIN, H.M.

STREET ADDRESS | 106 N. SWEETWATER BLVD.
CITY-ST-ZIP LONGWOOD, FL

TIILE PT

NAME CRAIN, MICHAEL S
STAEET ADDRESS | 4608 JUDY COURT
CITY-ST1-7IP ORLANDO, FL 32839

TITLE S
NAME CRAIN, MARIE Y

SIREET ADDRESS | 4608 JUDY COURT
CITy-ST-2P ORILANDO, FL 32839 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | heraby ceriily that the information supplied with this liling does not qualily 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 that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




