2006 FOR PROFIT CORPORATION, | FILED
_____ANNUAL REPORT . Feb 09,2006 08:00 AV
DOCUMENT # K10677 3 Secretary of State
1. Enlity Mams

KITCHENS SEPTIC TANK SERVICE, INC.

Frincipal Place of Business ) Mailing Addréss - -
747 POPASH ROAD PO BOX 2474
POPASH RD WAUCHULA, FL 33873 US

WAUCHUOLA, FL 33873  US
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01232006  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR o — B ]
hat Appﬁcab}e

65-0026358

ot . $8.75 Aduitional
5 Certificate of Status Desired 0o . Fes Required

6. Name and Address of'Curfé'rﬁEe'g‘!_sterﬁ'A@nt B
KITGHENS, KYLE Yy "
747 POPASH RD Do NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits 1his slatembnt Tor the purpose of chaiging Iis registered office or registered agent, or baff, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE —

Signature, typed ar printed name of registered agent and I8 F applicable, - (MOTE: Registered Ager sgrature recuired wher Tematating} ' St DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
10. S 7 OFFICERS AND DIRECTORS l T
i3 VP ‘ T
NAME KITCHENS, KYLE T e e

STREET ADORESS | 747 POPOSH RD
oITY-5T- 2P WAUCHULA, FL 33873

T PO e % . B S o —- -

NAME KITCHENS, ROCKY OG04 26288 ,
STREET ADDFRESS | 747 POPOSH RD L2A20/05-80037-004 150,83
CITY-51-2P WAUGCHULA, FL 33873
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NAME

e DO NOT WRITE

e - ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-37-2P

TLE a . -
RANE

STREET ADDRESS
OITY - §T-2F

TIMLE

NAME

SIRELY ADDRESS
CITY - 57-21P

12. | hereby certify tat the information supplied with this Fing does riot qiialify for the exerfiptions cofained i Chapter 114, Florida Statutes. [ further certify that the information
indicaied on this reporn or supplemental report is trus accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or lrusteg empowered {0 execuie this report as required by Chapter 807, Florida Statutss; and that my name eppears In Block 10 or Black 311
changed, or on an attachment with an address, with afl glher like empowsred.
Da

SIGNATURE: a—
e Dayllme Phone &

£ W R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T
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