2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0200005125

1. Entity Name

KILGORE'S BRICK PAVERS, INC.

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

11921 PANAMA CITY BCH PKWY
PANAMA CITY BEACH, FL 32407

Principal Place of Business

11921 PANAMA CITY BCH PKWY
PANAMA CITY BEACH, FL 32407
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03062008 No Chg-P CR2EQ034 (11/05)
. ‘ 4. FE! Number Appliad For
i 32-0015123 . Neot Applicabie

d $8.75 additional

5. Certificate of Status Desired Fee Raguired

8. Name and Address of Current Registered Agent

KILGORE, JIM ]
11921 PANAMA CITY BCH PKWY
PANAMA CITY BEACH, FL 32807
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8. The above named entity submits this statement for the purpose of changing its registered ofilce or reglstered agent, or both. in the State of Florida. l am famlhar WIth and accept

the obligations of registered agent.

SIGNATURE

Signatute. typsd of printed name of regisiered agen; and hise ¥ spphcable

(NOTE Asgistered Apent signature required when rensiating}

DATE

9. Election Campaign Financing

FILE NOWIII FEE 18 $150.00 -
Trust Fund Contribution,

- After May 1, 2008 Fee will be $550.00

$5.00 May Ba

Added to Fees

10, QFFICERS AND DIRECTCRS l

TITLE DP % ,?
NAME KILGORE, JIM F
STREET ADDAESS | 11921 PANAMA CITY BCH PKWY

CITY-§T-ZIP PANAMA CITY BEACH, FL 32407

DVS

ADAMS, MIKE

11921 PANAMA CITY BCH PKWY
PANAMA CITY BEACH, FL 32407

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certily that 1he information supplied with this filin é’ does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall bave the same legal efiect as if made under oath; that | em an officer or director
tee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blocle 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporalon or the recever or il
changed, or on an attgchment wi

SIGNATURE:

with all empgwered.

of SlaNiNG OFFICER OR BECTOR

Daytung Phona #




