2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P01000004082 Jan 27, 2006 08:00 AM

A, Entiy Narme Secretary of State
PALUL D. KIRBY, INC.

Principal Place of Business ' Maiﬁ:é Aéciréss
§332-17 STCIRCLE E 833217 ST CIRCLE £

SBAnRS e AR

2. Principal Place of Business ‘! 3. Maiinp Adoress

N T’Wﬁ__ _ -
swe Aoy L L i Suits. Apt £, eic. o 151 MOORE —— CR2E034 (10/05) -
Cily & State = City & Stale - 4. FE} Nusnber T Apohed For

} 65-1065808 l Not Applicable

= - - .

© Country @p Country 5. Certificate of Stalus Desied ~ [J 90+ Addiionat

Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
T ) Name

gé%%\_/" ;-é_fulé-fp CIRCLE E Streetl Address (P.0, Box Numbet 15 Not Aczeptadta)
SARASOTA FL 34243

City ’ FL Zip Code

. The above narned entily submits this statement for the purpose of changmg its registered office or registergd agent, c)r bath, zn ¢he S!a:e of Fiodga. 1 am familiar with, and accept
the obhgabons of registered agent. :

SIGNATURE

Sanatuee, typed of pravied nama of regrstered agent and Lile f applcatie [NGTE Regisiered A§er sgnanie reuired dben revstating) CATE

PR T

FILE NOW!! FEE IS $150.00
. After May 1, 5006 Fee Will Be' $550.HD
Make Check Payalile to Fjor}da Department of S’cate

R

9. Eieciion Campalgn Firencing  $5,00 May ©-
Trust Fungt Contripution. [ Added to Fees

14. BFFICERS . AND DlﬂECTDRS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13
THLE D QO et HHE 1 change [T Adidlin
NAME KIRBY, PAUL D NAME

SIREETADDRESS 16332-17 ST CIRCLE E STRCET ACORESS %E:Lu %u _}g 5‘6 231

ON-STP | SARASOTA FL 34243 o LY. §T-29 2 A ~325 150.00

il ' BT AT ' ‘ [Tcrange  [T] Asdin:
NEME HAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST- 2P Cire-ST- 2P

Tl a ) O Oeiets i ‘ O charge  [J ez
NAME _ NAKE

STRECT ADORESS ' SIRELT AGGRESS

GITY-ST- 7P IR -6T-28

L O exte e O Crange ] mict
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§F- 19 QY-S TP

LS {7 Desete WE TiChange A5
NAME HAME

SYAEET ACDHESS STREET ADDRESS

SITY-5T- 2P aiy-ST-2P

Bii 7 oerete mE O Change  Taz
NAME NAME

STREET ADDRESS STREET AUDRESS

CIrY-ST- P CIY-ST- 28

12. ! hereby certity thal the information sy,
inticated on {hus report Emiary
ct the carporahon © receiver or nustes
i changed. or on &n atiachment with an

SIGNATURE:

hed with ths Silng does not

uality for the exempuons zontained in Saction 119, Flarida Statutes. | jurther cemfy that the i mmlma o
art is-true and acourat

nd that iy signature shall have the sarme e al effect as f made under oath; that | am an officer ar dicecz
1 as requited by Chapter 607, Flor; Statutgs; and that my name appears in Block 10 or Block 1

e empbwered
o6 H7SB-SRII

- -
SIGNATURE AND TYPED OR PRINTED RAME OF SIGR OFFICER OR DIRECTOR Caytime Phore #




