FILED
/2006 FOR PROFIT CORPORATION
06 NNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P03000059271 ecretary of State
1. Entity Name 04-17-2006 90339 041 ***150.00
JOSEPH KIBLER SERVICES, INC.
Principal Place of Business Maziling Address
4203 DEER TRAIL 4203 DEER TRAIL
e e “II"IH ”‘ ||‘||”H|I|m ||‘” ||”’ |Im |1“| ‘Illl "I” ‘lll‘ l[Illl |‘ ‘Ill
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, elc 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
' 20-0033442 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Yoseph Ve Kibles

Street Address (P.Q. Bgx Number isNg_{_Accep*able)
U203 bé‘?f“ (/o

A [y FL [%55g

8. The above namad entity submits thig staterment for the purpose of changing its registered office or registersd agent. or beth. in the State of Florida. | am famitiar with, and accept

the obligations of registered a /
SIGNATURE M ¢ M Lf S—O ‘{3

Signalure. ypeo ar ea narne ol.(n:!erm agan and mln H apm]cams (NQTE: Regpsiared Agesnt signature required when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. {71 Added to Fees

OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TILE O change [ Addition
NAME KIBLER, JOSEPH ¥V NAME
STREET ADDRESS | 4203 DEER TRAIL STREET ADDRESS
CITY-ST-20 MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE 3 petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S¥-2IP CITY-ST-2IP
me o —— oo Mogee . . § e I . [ change 3 addiina
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2ip CITY-ST-21P
TILE [T Detete TITLE [} Change T Additien
NAME NAME
STREET ADDRESS e STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TITLE O pelere TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal elffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wj

SIGNATURE: @Z “’"“a“m”‘zp 2 3-3/-0f 20%-33W1W

fé/mt ARD TYPED ORPRINTED NAME GF SIGRTNCTOFFICER OR DIRECTOR Date Daytime Phone #




