LY

*~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # 542082

1. Entity Name
C.D. KIRKILES, INC.

Secretary of State

Principal Place of Business

2400 N.E. 36TH STREET
FT. LAUDERDALE, FL 33308

Mailing Address
2400 N.E. 36TH STREET

FT. LAUDERDALE, FL 33308
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3. | 4 FEINumber Applied For
5, e ;;:g; 59-1760453 Not Applicable
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$8.75 Additional

f Fea Raquired

H .| B Certificate of Status Desired O

6. Name and Address of Current Registered Agent

R

KIRKILES, CHRISTOS D.
2400 N.E. 386TH STREET
FT. LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typac of prniec nama of registersd ageni and Lie if apoicanie.

(NOTE Registered Ageni siQnalure requred when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Confribution.

$5.00 MayBe
Added to Fees

10 QFFICERS AND DIRECTORS |

PTD

KIRKILES, CHRISTOS D.
2400 NE 38TH STREET
FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
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STREET ADDRESS
CiY-ST-21IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTY-81-2IP

TTLE -

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall hava ha sama legal effact as f mada under oath; that | am an officer or director
of the corporation or tha receiver or lrusiee empowsred 10 exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empcwered.

SIGNATURE:

. -

Clyistos D Kivkiles 11 252005 (O%) 7638367

SIGNATURE AN

PED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTODR

Date Daylima Phone #




