| FILED
| 2006 FOR NNUAL REPORT o Mar 01, 2006 8:00 am

DOCUMENT # F93730 Secretary of State
1. Entity Name
KIRB-STONE, INC. (03-01-2006 90013 042 ***150.00
Principsl Place of Business Mailing Address
% KIRBY B THOMAS % KIRBY B THOMAS
712 SE 19TH STREET 712 SE 19TH STREET ‘
FT LAUDERDALE, F1. 33316 FT LAUDERDALE, FL 33316 ’ ‘ I|
T s T C GO O R ERER G ER OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CRIE034 (11/05)
City & State City & Stale 4. FE) Number Applied For
) 53-2215600 Not Applicable
e Country Zp Country 5. Certilicate of Stalus Desied [ Eggfq Additional
6. Name and Addross of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Name

THOMAS, KIRBY B
712 SE 19TH STREET Street Address (P.C. Box Number is Not Acceptable)

- FT LAUDERDALE, FL 33316

.

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

»

SHGNATURE 3
. 8, typed or privded narne of regesared ager and bile f applicabie, (NCTE: Registened Agent aignaturs required whon rensialing) DATE
12277 FILE NOWIN PEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
17" Attor May 1, 2006 Foe will be $350.00 Trust Fund Contribution, ) Addedto Fees
15, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 petete THLE O change [ Addition
NAME THOMAS, KIRBY B NAME
STREET ADDRESS | 712 SE 19TH ST STREET ADDRESS
CiTy-5T-2° FT LAUDERDALE, FL 33318 Gry-si-2p
e O petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci-sT-ap CTY-ST-2P
TLE 7 petete TME Cchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GrTy-S1-ap
TmE [ oelete TME {Jthange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21P CiTy-S1-2P
TITLE O petete TILE [l Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2°P CITY-ST-4P
TLE ' I Detete TTLE [Clcrage [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
cmv-st-2p |, : . . , CTY-§1-5f

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit 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 direcior
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE: ,ZA/LGGE) S ik:im ) a\"ﬁ'\\oc— WA-ACL- T34

BIGNATURE TYPED OR PRINTED OF BIGNNG OFHCER OR DIRECTOR Dete? Daytrne Phone #

KiwDY D. Thents




