2008 FOR'PROFIT CORPORATION

‘ANNUAL REPORT

DOCUMENT # K10677

1. Entity Name
KITCHENS SEPTIC TANK SERVICE, INC.

FILED
Aug 01, 2008 08:00 AM
Secretary of State

Mailing Address

PO BOX 2474
WAUCHULA, FL 33873 1S

Principal Place of Business

747 POPASH ROAD
POPASH RD
WAUCHULA, FL 33873 US
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4, FEl Numbar Applied For
65-0026358 Mot Applicable
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5. Certificate of Status Desirad O Fee Required

€. Name and Address of Current Ragistered Agent

KITCHENS, KYLE
747 POPASH RD
WAUCHULA, FL 33873
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8. The above named entity submits this statement for the purpose of cnangmg its registered office or ragistered agent, or botn, in tha State of Florida. { am familiar with. and accept

1he obligations of registered ageni.

SIGNATURE

DBHH? ggg il 3 013 150,00

Signature. lypad or printad name of regstered agant and wile f applhcanla

(NOTE. Regsiered Agan! signature required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE VP

NAME KITCHENS, KYLE -
" STREET ADDRESS | 747 POPQSH RD -

CiIY-ST-2(P WAUCHULA, FL 33873

TITLE

NAME

STREET ADDRESS
GITY-§T-21P
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NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-51-2P.

TiiLE

NAME

STREET ADDAESS
Cliy-gsr-2ip

TITLE

NAME

STREET ADORESS
CiTY-ST1-21P
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12. | hereby cartify thal the informaltion supplied with this hhnccTa does not qualily for the axemptions contained in Chapier 119, Florida Statutes | further certify that the information
accurate and that my signature shall have tha same legal eliect as if made under cath; that | am an officar or direclor
of the corperalion or 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

indicated on this repart or supplemental report is true an

changed, or gn an atlachment with an address, with all other like empowered.

SIGNATU RE:

Dayme Phona #




