- FILED
2005 FORNNUAL REPORT T1oN Mar 21, 2005 8:00 am

DOCUMENT # P00000099072 Secretary of State
1. Entity Name 3Rk
KIRKLAND STUCCO, INC. 03-21-2005 90087 019 150.00
Principal Place of Business Mailing Address
PO BOX 164 PO BOX 164
BOSTWICK, FL 32007 BOSTWICK, FL 32007
T S R D
Suite, Apt. #, ete. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3678790 Not Applicable
& Country Zp Country 5. Cenificale of Status Desired [ g?e;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND, JASON ——— —
‘|- 165 CAZZIEDRIVE — - Street Address (P.Q. Box Number is Not Accaptable)
BOSTWICK, FL 32007
City FL ] Zip Code

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

SIGNATURE L5 gt T2 it miicmsmmm o
/glalure‘ typed or prinied nams of registerad agent and title if applicatle. {NOTE: Registorea Agent sipnaiure required when rainstating)
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing g $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o [ Delete Tne O chenge [ Addition
NAME KIRLAND, JASON . NAME
STREET ADDRESS | PO BOX 164 STREET ADDRESS
Cimy.S1-7@ BOSTWICK, FL 32007 CITY-S1-2P
Tme , {71 oolete Tme [ Change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
ony-s1- 7P ony-s1- e
TILE [ oelete me [Tehange [ Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS
cy-st-2e N CrTY-51-21P L e o e e e e
TIRLE {0 Delste me [ crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-St-2IP
it o Ooelere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2 CITY.ST. 2P
Tme . ' O Delete TE [ Change () Addition
NAME . NAME
STREET ADDRESS | " STREET ADDRESS
CITY-§1-2P : L Y517

12. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘corporation of the recgiver, or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed; or on an attachrient with'an address, with all other ke empowered. ,

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




