2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K23110

1. Entity Name
KIRBY MOLD, INC.

Feb 12,2005 08:00 AM
Secretary of State

~ Mailing Address

PO BOX 1828
PALMETTO, FL 34220 US

Principal Place of Business

1512 15TH AVEDRE
PALMETTO, FL 34221  US

DO NOT WRITE IN THIS SPACE

==1 IR

02082005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0045538 Not Applicable
. $8.75 Additional
5. Certificate of Status Dasired i Fee Roquired

6. Name and Address of Currant Registered Agent

KiRBY, HERSHEL
1512 1BTHAVEDR E
PALMETTO, FL 34221

" DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changlng its registerad office or registered agent, or bath, in tha State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed or printed nama of registered agant and tits if appiicable

TNOTE. Ragistered Agant skanakure required whan reinsialing) ; OATE

9. Elaction Campaign Fnancing

FILE NOWIIl FEE i3 $150.00 Trust Fund Contibution.

After May 1, 2005 Fae will he $550.00

$5.00 may Be
Added to Fees

AN 2 707

10. OFFICERS AND DIRECTORS ~ T

e FD
NAME KIRBY, HERSHEL

STREET ADDRESS | 1512 1BTH AVEDR E

cmy-57-21P PALMETTO, FL

ms VPP -
NAME KIRBY, KEVIN L
STAEET ADDRESS | 1512 18THAVE DR E
CITY-SY- 2P PALMETTO, FL

mE

NAME

STREET ADDAESS
CITY.ST-ZiP

TIMLE

RAME

STREET ADDRESS
CITY.ST-ZIF

MLE

RAME

STREET ADDRESS
CITY-ST-DP

el
-

R R NE-RO0SI-002 150,00

‘DO NOT WRITE
“"7IN THIS SPACE

TME

KAME

STRELT ADDRESS
CITY-ST-np

12. | heraby csniiK.that the Information supplied with this filing does not qualify for the exemplion stated i Sectien 119.019}(‘15, Florida Statutes. | further certify that the information
is report or supplemental repert is frue and accurate and that my signature shall have the same logal el i
of the corporation o the recelver or trustae smpowerad to execute this report as required by Chapter 607, Florida Stalates; and that my name appsars in Block 10 or Black 11 if

indicated on t
changed, or on an attachment with an address, with all other fike empcﬁ\-ered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

]

2.6 cas” §4(7293457

SIGNATURE AND TYPED OR PRI NAME OF SIGNING CER DR DIRECTON

Daytima Phone #




