2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # F82215 Secretary of State
1. Entity Name 02-26-2007 90055 050 ***150.00
KIRKLAND SOD, INC.
Principal Place of Business Mailing Addressi 2w -
4328 STATE ROAD #44 4328 STATE ROAD #44
NEW SMYRNA BCH, FL 32168 NEW SMYRNA ?CH fL 32168 o
T P TR YRR AU AT BRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2ED34 (12/06)
City & State City & State | 4. FEI Number Applied For
) 59-2192306 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired [ ?eae gfql‘:?:;m“a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
KIRKLAND, ELMER R
4328 STR 44 Street Address (P.0, Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32168
City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obilgatlc_).r}s of reglslered agent.

(NOTE: Registarad Agen: signafune regumed whan ramsiaing) DATE

Eleion Campdig e
| G Caon,

9
L ?*’Hr 1-3'?» 1

ﬂ..f..

e GFFICEF!S AND DIRELTORS e | M. E ADDITIONSICHANGES TO OFFICERS AND DiFlECTORS NIt
TME P a Déme TMLE O Change [ Addition
NAME KIRKLAND, FAY L NAME
STREET ADDRESS | 4328 STATE RD 44 STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH, FL CITY-51-7P
TILE S 3 petete TILE [ Change [ Addition
MAME SCHWARTZ, GLORIA J NAME
STREET ADDRESS | 293 FLORATAM TRAIL ‘ STREET ADORESS
cry-si-zp | NEW SMYRNA BEACH, FL j CITY-§3-2p
TLE D 1 Delate TILE O Change [ Addition
NAME KIRKLAND. ELMER R. NAME
STREET ADDRESS | 4328 STATE ROAD #44 STREET ADDRESS
onY-$7-21P NEW SMYRNA BEACH, FL CITY-§T-2IP
TITLE v [ Detete e O change [ Addition
NAME KIRKLAND, WARD A NAME
STREET ADDRESS | 275 FLORATAM TRAIL STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH, FL CITY-ST-2P
THLE T [ Detete TME [ Crange 3 Addition
NAME CARBAJAL, KAREN A. NAME
STREEY ADDRESS | 305 FLORATAM TRAIL , STREET ADDRESS
CHY-ST-ZP NEW SMYRNA BEACH, FL : CITY-S3-ZF
THLE O ljelele s [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oY -ST- 2P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this repott or supplemen:al report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or puSke empowered lo execute this rep -"s‘ required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 f
em g

changed, or on an anachme
SIGNATURE:; 4 JA / A 7 Jf‘ RN
IE OF SIGNING OFFICER OR-BIRECTOR s z} qm%s




