2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 387421

1. Entity Name

KIRBY OIL COMPANY

Principal Place of Business
837 SW BAYA DR,

PO BOX 567

LAKE CITY FL 32025
us

Mailing Address

837 SW BAYA DR.
PO BOX 567

L.gKE CITY FL 32025
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90036 044 ***150.00

(T

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1360040 Nat Applicable
Zi Count Zi Count it
P oumry ' ouniry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIRBY, GARLAND

261 NW MISSION RIDGE CT.
LAKE CITY FL 32055

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printert name ol registered agont and Litie If apphcatie

{NOTE: Regstorad Agent signatune raquitad when teinstaling}

DATE

;f.Aﬁer May 1, 2006 Fee' wm Be
Make Check Payable to Florada Depaﬂment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
O Added 1o Fees

BT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE M change ] Addition
HAME KIRBY, GARLAND NAME

STREEFADDRESS 261 NW MISSION RIDGE CT. STREET ADDRESS

CfY-5E-2F  |LAKE CITY FL 32055 CITY-S1- 79

TITLE VPD ] elete me STb xChange [ Addilion
NAME KIRBY, FLETCHER HAME KIRBY, FLETCHER

STREET ADDRESS | 263 NW MISSION RIDGE CT. sireeranoress | 263 NW MISSION RIDGE CT.

cry-s-2P - |LAKE CITY FL 32055 CITy-ST-2I8 LAKE CITY FL 32055

TITLE O petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 7P CITY-ST-ZIP

TITE [ Detete e O)Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 Delete THILE [ Change  [J Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-S1-21P

TIILE [ Delete TLE (3 Change  [[J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CIFY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does nol qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executea this report as required py Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Doled oy

Garland Kirby

03-06-2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER GR DIRECTOR

Cate

Daytma Prone #




