2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He2140 May 02, 2008 08:00 AN
1. Ertlity Namg
) Secretary of State

KIRK'S SEPTIC TANK, INC.
Prrcipal Place of Busingss Mading Arigress
2640 NEW TAMPA HWY. . PO BOX 351
2. Principal Place of Busingss - No P.O. Bor # 3. Mmiing Addrass

Suite, Apl. #, etc. Suile, Ant. #, gic, 1st MOORE CR2E034 (1 0}07)

City & State City & State 4. FEI Number Applied For

59-25654983 Nol Applicable
Ha z Con
2P Couniy F Sty 5. Certhicate of Status Desired | fi gesq:::l:étlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

EE%MI\?E‘SWJ?E&;? E‘IGHWAY Street Aadregs (P.O Box Number is Nal Acceptanle) |
LAKELAND FL 33801

City FL Ziip Code |

B. The avove named éntity subrmits this statement for the purpose of changing i1s regisiered office or regrstered agent, or cotn, in the Siate of Flonda. | am famihar wih and accept
the cubgaians of regisiered agent.

SIGNATURE

SgatLre bRt o et an e S 1003 el ar i | e phoazin IGTF Ragis era0 AZONT o0 St raue s whop el DATE:

FILE NOW i~ FEEHS $150,00%
I er May b2 2008 Fee Wlll Be $550.00. -
i Meke Check Payable to Florida Department of State

9. Elecion Camoaign Financing $5.00 may Be
Trust Fund Contniction. (O] Added to Fees

10. OFFICERS AND DiF‘EC‘TOR::- 11. ADDITIONS/CHANGES TOQ OFFICERS AND RDIRECTORS IN 11

TIRE P O paere TITLE [ Change [ Aadition
HARAE THOMAS, JOSEPH ROLAND NAME

STREET ADDRESS | 115 TWIN LAKES CIRCLE STREFT ADDRESS T ‘H“ c11d

GIv-sr-zp | LAKELAND FL CilY-31. 7IP e E':,"Lf.';f;l, AN 5:3.4 Nz 150, 00 |
i g 7 Deete K e e T Y
NRME THOMAS, PAT HAME

SIREET ADORESS (115 TWIN LAKES CIRCLE STREFT ADSRFSS

CIY-5T- 217 LAKELAND FL CiTY- 87 2P

mg T [J Daete e [ Change [ Addition
HNRHE THOMAS, BRIAN REHE

STREET ADBRESS (115 TWIN LAKES CIRCLE STAEET ADDRESS

CITY-ST-21P LAKELAND FL CIty-§T-21P

neL O peete I (G Change ] Addilion
HAME HEML

STREET ADDRESS STAEET ADDRESS

IPE-S1-217 CIry-5T-21P

Wit J ogiate TILE [] Crange ] Addilon
ANE AL

STRILY SDDRLSS STRELT ADURLSS

LTy SI- 21 GITY- §¢- 21

TTeF 3 Delele L [ Crangs [ Addon
MAME NEME

STRZET ADDRESS STREET ADIRLSS

Y sT-ap LY 57 2F

12. I hereby certity that the information sunplied with this filng doas net gualfy for the exempiions contamned in Sectior 1138, Florida Statutes | furinar cernify that the intormation
indicafad on this report or supplernental repor is frue and accurale and that my signaiure shatl have the same legai atfect as f made under oath. that | am an cificer or director
of the corporation 2r the receiver or trustee empowered ta execute this report as required by Chapier 807. Florida Siatutes; and that my name aposars in Block 13 or Biock 11
H changeo, or on an atachment with an adaress, wenail olher liko empowared.

SIGNATURE: Far Thomas bnias/ 0%30-08  FL3-L5L246

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytmotng e s




