FILED
2008 PO ANNUAL REPORT 'O Feb 27,2006 8:00 am

DOCUMENT # K88684 Secretary of State
1. Entity Name ook K
KIRKLAND'S PLUMBING, INC. 02-27-2006 90056 002 150.00
Principal Place of Business Mailing Address
19 ALBATROSS STREET 19 ALBATROSS STREET . _ - :
APQOPKA, FL 32712 APOPKA, FL 32712 : "
v LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2952426 Not Applicable
Ze Country Zp Country S, Certificate of Status Desired 0 $8.75 adaional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

KIRKLAND, SHERRY _
19 E. ALBATROSS ST. Street Address (P.O. Box Number is Not Acceptabla)

APOPKA, FL 32712

City FL L Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in tha State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisierad agent and lite it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
{ FILE NOWIli FEE IS $150.00 } 9. Eleclion Campaign Financing $5.00 may Be
After May 172006 Foa will be $550.00 Trust Fund Contribsution. 0O  Addedto Fees
e ———
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS rovee TMLE [ Change [ Audition
NAME KIRKLAND, SHERRY A RAME
SIREET ADDRESS. | 19 E. ALBATROSS ST. STREET ADDRESS
ciry-sT-2P APOPKA, FL 32712 CIry-St-ap
TITLE VPS 3 Delete THLE P ] D ’ 3 [’T Hchange [ asdition
HAME KIRKLAND, SHERRY L NAME
STREET ADDRESS | 18 E. ALBATROSS ST. STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL 32712 CITY-ST-2IP
(13 T 2 Delete TIMLE b¥ EAchange [ Addition
NAME KIRKLAND, EDWARD A NAME
STREET ADDRESS | 4820 ROCK SPRINGS RD. STREET ADDRESS _
oY -ST-2P APOPKA, FL 32712 ; ChY-SI-2p
TME VP 3 petete TTE Olcrange [ Addition
HAME ROWLAND, JOHNNIE NAME
STREET AQDRESS | 5301 MOUNTFORD PL. STREEY ADDRESS
CiTY-ST-2I7 APOPKA, FL 32712 CITY-ST-ZIP
TILE 7 petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-7IP
TME £ Detete TImE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-SE-2IP Civ-S1-2P

12. | f’!epreby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or thPyeceiver or Irustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with glt other like gmpowerad.
SIGNATURE: _ 407 89-235]

- A
SIGNATURE AND ?ﬁ?onpmwfsn MAME ors)km OFFICER OR DIRECTOR

YD



