2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMEBNT # P96000000277

1. Entity Nad
KIRKLAND PROPERTIES, INC.

Secretary of State

02-17-2006 90077 023 ***150.00

Frincipai Place of Business

125 MAIN STREET
BESTIN FL 32541

Mailing Address

125 MAIN STREET
BESTIN FL 32541

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Agt, #, etc. 15t MOORE CR2E034 (10105)
Cily & State City & Siate 4, FEI Number Applied Far
59-3351017 Nat Applicable
- - c —
Zip Couniry Zip auntry 5. Centificate of Stalus Desired O $8.75 Additional
Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;{RﬁﬁN%g E Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accep!

2 /3 /06

Sgnause. lypad o prnten name of registered agenl an{lmc o acpucatdn,

(NOTE: Registerec Agent signaiure required when ronsiaiing)

{ oy

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO 2 Delete TITLE VP ] Triasurey O Change  [z2fdition
NAME KIRKLAND, CE NAME Ko\ Yiwklan A
STREET ADDAESS | 241 MATTIES WAY STREETADORESS | 4 R S O™ Sik.
onv-ST-ZP | DESTIN FL 32541 om-SP . FDesk N, T 3254y
TLE £ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIE o e oot IME [ Chappe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE T cetate TILE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE L7 Delete TiILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TINE [ pelele TILE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the informalion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empogered.
SIGNATURE: _ €. & .- CE Xwl\and ‘Z-/3/ab

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHNG OFFICER OR DIRECTOR Datel

Daytimn Prang &




