2006  FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 20, 2006 08:00 AM

DOCUMENT # 319720 f
1. Enbly Name Secretary 0 State
THE KIRTON CORPORATION
Principal Place of Business o Mailing Addrass
1630 TOMOKA FARMS ROAD _ 1830 TOMOKA FARMS ROAD_
o o “lml m" lml ‘I“l IIIII lll“ II“ Illtl Ilm I‘IM I‘I“ Illll I[l”lm““‘
2. Princpal Place of Business 3. Malng Address

Sulta, Apl. £, ete. : Suie, Apt. £, etc. 1st MODRE CR2E034 {10/05)

Chy & State Chy & State _ &, FEI Nurper | _|Aptied For

 58-1227972 [ ot g
zio Country Ze Country 5. Certificate of Status Desired | §f-:8e ggq ‘.;?:ézmna!
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent h

Name

}féggo-r%ﬁﬂggg ’; EF}MS ROAD | Sreet Address (P.Q. Bax Number is Not Accepianle) - h
PORT ORANGE FL 32128 — T T

Ciy ] T FL I Zip Code

8. The above named enfity submits this statement for the pLrposs of changing its registered office or registered agent. or both, in the State of Fiorida. § am familiar ;\fiih. and ad:
the abligations of registered agent.

SIGNATURE — —_— -
Signatura typed or pened nara ol regisiered agant and it d appheable (NOTE Regustered Agent sygnaltee required whar reinstating) DATE

“FILE NOW1}!' FEE IS $150,00
After May 1, 2006 Fee Will Be. K
Ma}:e Check Fayah@e o F?onda Deparlmem‘ oT S te

9. Bizction Campaign Financing $5.00 may
Trust Fund Contribuben, [ Added to Fes

10, CFFICERS AND DIREGTORS ) mn ADDIISNS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE P [ Detete e JCherge  [JAx
NAME KIRTON, MYRON S NAKE

STREET ATDACSS | 1630 TOMOKA FARMS ROAD STREET ADGRESS

Cory-St-Ip PORT ORANGE FL 32128 ClT‘C':ST- i R o X " i F%g?&ggagi%’i? 2 1' '[L“ﬂ 1

L o D et T [ Chamge  [34%
HENE KIRTON,KRYSTINE WANE

STREET ADDRESS |94 MCGRAW AVE STREET ADDAESS

OTY-S-7P  |CENTEREACH NY oty ST 2P

i o R 1 Delets e S O Shange [ 8er
NAME WINGARD, KATHRYN K NAME

STREEY ADORESS (2355 TOMOKA FARMS RD. STREET AGDRESS

ony-§1-1P  IPONT ORANGE FL 32128 GITY-S57- 2P

TIRE LT Detete TIRLE {JChange A
NANE NAME

STREET ADOAESS STRELT ADGRESS

CRY-ST-TP CITY-S1- 2P

TE [J oelme TIE 3 Change [ Ak
NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-5T- 2P CITY-ST- 2P

TILE O Detete TLE [ Change 3 A
RAVE HANE

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-§T-2P

12. | hereby cenify that the information supplied with this i lng does not quamy for the exXempions contained i Secbon 113, Plorida Staintes. | fur fuﬂhev cemiy !hat the ir uuumwu
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under aathy that { am an officer or direc
of the corporation of the receiver oF Tustee pmpowered ip execule this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block

it changed, or on an attachment with an address, with arl oth?; like empowered,

SIGNATURE: .7 m%mf/ G psnle— MW&’W f\j VR 0 Jﬁﬂ/rpé 29255754

= 15 SRIRTEN NAME BFSICRING BEETCER 5N IECTod Pattera PlReng §




