2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000092072

1. Entity Narng

KIRKLAND STUCCO, INC.

Prircipal Place of Business

PO BOX 164
BOSTWICK FL 32007

Mahng Adgress

PO BOX 164
BOSTWICK FL 32007

2. Frngipal Place of Businnss - No PO, Box #

3. Maling Adcros:

Suite, Apt. &, ewc.

Suite, Apt #, gic.

FILED

Apr 16, 2008 08:00 AT
Secretary of State

IR IMATNN

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Applied For
59-3678790 Nt Appficable
Z e z >0 iti
" Couniy ° Country 5. Certficate ol Status Desired O $8.75 A.d,d'm"al
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKLAND, JASON
165 CAZZIE DRIVE
BOSTWICK FL 32007

Street Adoress {P.C. Box Number is Not Acceptable)

City

FL 2z Code

8. The anove named antity subrmits this statement far the pursnse of changing its registered affice or registeran agent. or oo, it (ha Siate of Flonda. | am familiar with, and accept

the cishgations of regisiezed agert.

SIGNATURE

S grrtate, typed GF PR Bam s S ed el ated MG ol

feGIT Fegmisrer Agori e n.ata

R U R T A TR R R

DATE

9. Elsciion Campaign Finarcing
Trust Fund Cenipbutien, [C]

$5.00 vay 8e
Added to Fees

10. OFFICERS AND DIHECTOF\‘S

1. ADRDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11

TITLF D 3 Doete THIE T Change [ Aadition
NAME KIRLAND, JASCN NAME | j[n][g;‘:pﬁa dl —I:l _

r 1) e,
STREET ADDRESS | PO BOX 164 STREET ADURESS 04 22805 -R002-015 150,00
CITY-57-21P BOSTWICK FL 32007 Ciny-St-7p
e [ oeete TILE Ocrange £ Asdition
NAME HEHE
STREET ADDRESS STAFET BODRFSS
CIY-51-21P GITY - 51- 736
TITLE [ oaiee THLE Ol change [ Addition
HAME HARE
STREET ABCRESS STREET ADDRESS
GITY-51- 2P CITY-5T-2IP
1M:E 1 palete TITLE {J Change [ Addiran
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-31-1p
(1133 O peigle L [J Change [T Acdition
HAME NEHAL
SIREY ADURERS STREET ADDRESS
ITY-ST-21P Gily-S1-7I1
e [ nelate nIE OJcrange [ Agdition
NAKE NAME
SIREET ADORESS STREET ADIIRESS
CITY-5T-21P CTY-ST-2IP

12, | hareby certify that the information suppiied with this fitng does not qualdy for the examptons contaned in Sector 119, Flotida Statutes | further certify shat ihe information
indicated on this report or supplemental report is true and accuralg ana that my signawre shail hava the same legal eftect as if made under oaih: that | am an cfiicer or director
of the corporaion or the recaver o trustee empowered to execute this report as required by Chapier 607, Florida Siatutes: and that miy name appears in Block 15 or Block 11
it ¢changeo, or on an attachment with an address, with g

SIGNATURE:

her like empowared.

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING QFFICER UR DIRECTOR

Daie Faoke w



