-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K69016 Feb 09,2006 08:00 AN
1. Enity Name Secretary of State
KIRKMAN BUILDING, INC.
Printipat Place of Busingss Mailing Address
117 N. KIRKMAN ROAD 117 N. KIRKMAN ROAD
o AR RGO
2. Prncipal Place of Business 3. Mading Address i o
Swlke, Apl. ¥, 8lo. Suite, Apt #, et 15t MDDRE CR2E034 {10/05)
Cily & State City & State ' 4. FE! Number f,ﬂ\pplied For
85-0101723 " {Rot Applicats
@0 Country B Country 5. Cenificate of Status Dasirad ) ?g‘gg 3}?&&0%!
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
e e - - - Name - . . - -
‘;?g’BNSEEbEE(ES%YF Street Address (P.0. Box Number is Nat Accepiable)
POB 158 = : S
WINDEBRMERE FL 34786
City o o FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its fegistered office of regisiered agént. or both, in the State of Fiorida, | am familiar with, and 'aE:cé:;;
the obligatons of registered agent. B

SIGNATURE _
Segretun

a. et of prmed nama ol segustered agent and 13e | appicatie [NCITE Registered Agent signature mauled whof iastaling) - : DETE

FILE NOW!H! FEE IS $150.00° |

- After May 1, 2008 Fee Will Be 355&30 : Trust Fund Confribution. [0 Added o Fees
IMake Check Payabie to Fiorida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME PCD ] Deteie TITE Tl Change [0 A
NAME JOHNSON, PEGGY NAME - )

’ D042

STREET ADDRESS |POB 158 STREET ADDRESS e ﬁug?ggig?}%%%:] 08 150.00
ofr-si-z¢ - |WINDERMERE FL 34786 CITY-53-2P et LA = .
TME STDV B O pete T O Change [ A"
HAME SCHAFFER, JOAN HAME
SYREETADDRESS 1 # & MULVEY SIALET ADERESS
CITY-ST-2F SAINT AUGLISTINE FL 32084 CifY-5T-2IP
11ty I telere Tl ] o P
NAME T T T o I
STREET ADDRESS STREET ADDRESS
oTe-ST7p CITY -8 2P
THLE o 7 Oeiete e T DOchmge [asn
NAME NANME
STREFT ADDRESS STRELT ADDRESS
CITy-ST-2IP CiTy-81-2iP
m - 7 pelete TITiE Ol Clange [ Ade
NAME NEHE
SIREET ADORESS STREET ADDRESS
Ty ST 2P CITY-55- 2P
I - ] Deiete TALE O Crange  [J A
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CiY- ST 7P T ST- TP

12, | hareby certify thal the information supphad with this filing does nat quatify for the exemptions contained i Saction 119, Flarida Statutes. T further certily that the Information
wndicated on this repod o supplemental report is frue and accurate and hat my signature shell hava ihe same legai sifect as if made under oath; that | am an officer or diracic
of {he corporation or she receiver ar frustas empowered to execute ihis repodt as requared by Chapter 607, Forida Statutas; and that my name appears in Biock 10 or Block 1
if changed, ar on an atiach i ather like empowered.

t with an address, with &l
SIGNATURE: % % 2 _/{Déé fé?—&g’/"/“'é//

SIGN ANW TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Daytima Propg 8




