2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # K88684

1. Entity Name
KIRKLAND'S PLUMBING, INC.

ecretary of State

04-25-2005 90275 042 ***150.00

Principal Place of Business

19 ALBATROSS STREET
APOPKA, FL 32712

Mailing Address

19 ALBATROSS STREET
APOPKA, FL 32112

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suita, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2952426 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg

KIRKLAND, SHERRY
19 E. ALBATROSS ST.
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if apolicable.

(NOTE: Ragistarec Agent signature required when reinstating)

FILE NOWI!II FEE 18 $150.00
After May 1, 2005 Feo will bo $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS & oaete me P PS . 1 ® Ctange [ Addition
N KIRKLAND, EDWARD E. NAE Ailrklakd, S J\e,?;e\{ L.

STREET ADDRESS | 19 E. ALBATROSS ST. SIREET ADORESS ‘gq ¢.01patress 3£,

CITY-5T-28P APOPKA, FL CITY-ST-2P .PD-? ka " I, 32912

TLE VPS5 == £ Deleta TRLE [ Change [ Addition
RAME KIRKLAND, SHERRY L NAME

STREET ADDRESS | 19 E. ALBATROSS ST. STREET ADDRESS

CITY-S1-2P APOPKA, FL 32712 CiTY-ST-2IP

TILE T 3 oelste e [J Change [ Adiition
NAME KIRKLAND, EDWARD A NAME

STREET ADDRESS | 4820 ROCK SPRINGS RD. STREET ADDAESS

CITY-ST-2P APCOPKA, FL 32712 CITY-ST-2P

e VP O Delete TITE [Jchange [T Addition
NAME ROWLAND, JOHNNIE NAME

STREET ADDRESS | 5301 MOUNTFORD PL. STREET ADDRESS

CITY-ST-7IP APOPKA, FL 32712 CITY-ST-21P

TMEE (7] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TMLE [ pelete TIMLE 3 Change [ Adeition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-$T-2IP CITY-§7-2IP

12. { hereby cenilz_lhai the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustes empowered tp exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other li7 aempowered.
1N

indicated on

changed, or on an attachment with an address,

SIGNATURE: )ESMAUU\ %

7967 -235(

SIGNATURE A?\WPED* PRINTED NAME OF SIGNING OFFICER OR NHEC‘FUH
Ky

Sheaey hAirklnod 42205 4o

Daylirre Frone K




