2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The apove named entily submits this statement for the purpose of changing its registered office or registared agent, or cotn, in the State of Flonda. | am familiar with, and accept
the chiigations of regisierec agent.

SIGNATURE

Snalere, yped oF pteced o ol rsiead ageel wrvl e Lagploscka, NGSE REgISHBG AZEM TYTRLIT 1eUrED whoR TOMCALLY) DATE

9. Election Camoaign Financing ~ $5.00 May Be
Trust Fund Contrrbutian.  [[] Added 1o Fees

;_(_Make Check Payable to Fionda Deparlment of State E

St b Y

Al

DOCUMENT # Hog058 Feb 21, 2008 08:00
1- Enlly Nams Secretary of State
KIRBY KING CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
721 SHORE DRIVE 721 SHORE DRIVE
VERO BEACH FL 32963 VERQO BEACH FL 32963
- - AR R
2. Principel Place of Businass - No P.O. Box ¥ 3. Mailing Addrass
Suite, Apl. #. etc. Sutte, Apt. #, etc, 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Appied For
59-2759941 Not Applicable
ap Couriry zZp Couniry 5, Certificate ol Status Desired [ ‘Fsi g?q lf:?;;nona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
i;lzh‘{GS,ﬁé::‘AEBEyR/EYNN Sireetl Address {P.O. Box Nurmber is Not Accepiabie)
VERO BEACH FL 32963
City FL Zip Code

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP I Deiete TE O Change [ Addilion
NAME KING, KIRBY NAME o
‘ : 00000534388
STREET ADDAESS | 721 SHORE DRIVE STREET ADDRESS N2, Ed NE~E ]USI ~(13 150,00
omy-s1.22 (VERO BEACH FL CITY-ST-21P - e
TLE VP 7 Deiete TME O change [ Acdition
HAME ELIZABETH KING HAME
STREET ADDRESS | 721 SHORE DRIVE STREET ADCRESS
CRY-3T-2%  |VERO BEACH FL CITY-5T-21P
TITLE ] Deatete TILE O charge [T Addition
“ reanly ot I - — - Hamp —— ==~ T T i h -
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CRY-ST-2IP
mit [ Dpelete TILE O] Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
T -$1- 29 CHY-51-21P
TiE [T Detele TILE C3change [ Aadition
HAME NaML
STREET ADGRESS STRCET ADDIRLSS
CATY-51- 219 GITY-§1- 217
Tk 7 netele TImLE 3 Change ] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
TiTv-S1- 2P CITY-ST1- 2P

12. | hareby certty that the information supphed with this fillng does not gualify for the exermplions contained in Section 119, Flarida Statutes. | further certify that the iformalion
indicated on this report or supplemental report 1s rue and accurale and that my signature shall have the samz legal eftect as f made under oath; that | am an officer or director
ot tha corporanon or IvEr Or trustee mpo execute this report as required by Chapier 607, Porida Statutes: and that my name appears in Block 10 or Block 11
it cha:ged, or un an attachme ddress, with all OYhar ke empowered,

SIGNATURE:

t

“CIGNATURE AND }WED DR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Dy 1o Frann

Kk, ey 3pohs 722 2247

4




