et

- | | FILED

. —* 2005 FOR|PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K10677 01-26-2005 90009 022 ***150.00

1. Entity Name . |

KITCHENS SEPTIC TANK SERVICE, INC.

Principal Place of Business ) ' ) Mailing Address . q U U U H 7 2 9

747 POPASH ROAD PO BOX 2474

POPASH RD ' WAUCHULA, FL 33873 'US
WAUCHULA, FL 33873 US|

LU

. o , ) 01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | =ur Bk
t 65-0026358 Not Applicable

' ‘ 5. Certificate of Status Desi $8.75 Additional
e ifi Status Desired O Pee Required

6. Name and Addfe#s of Current Registered Agent -

e~ DO'NOTWRITE
WAUCHULA, FL 23873 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/K//4 Lﬂ’*’ of - ST 08

SIGNATURE
/ (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS} $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Funa Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TLE VP '
NAME KITCHENS, KYLE'

STREETADIRESS | 747 PAPASHRD  FPo ,‘74'-:"‘\
ONV-ST-ZP | WAUCHULA, FL 33873

TILE Pre s e ,171; Sowner

NAME ek, ‘Teha

STREET ADDRESS |7 L. Pe F‘r‘-ﬁjj ﬂ‘( N
omY-5E2P | pome ool & I - 23375
TLE A
NAME

s DO NOT WRITE
T P T T —=—IN"THIS"SPACE

STREET ADDRESS
CITY-57-7ZIP

TITLE

NAME

STREET ADDRESS
CInY-8T-2IP.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

12. | hersby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the receiver or trustes empowered 1o exacute 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 attachment with an address, with ail other like empowered.

SIGNATURE:Y ooz smeotiie /P{;.//A;é%@f 1 x-05

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT Daytime Phane #
/

T

P



