2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Jan 25, 2008 08:00 AT

DOCUMENT # P03000143724

1. Entity Name

ROBERT KIRKLAND CONSTRUCTION, INC.

Frincipal Place of Business Mailing Address
1205 E KNIGHTS GRIFFIN RD 1205 E KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

= [V

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

20-0531878 Not Applicabie

0O $8.75 Addtionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

TANCREDO, CHRISTOPHER A ’ : .
THE TANCREDO LAW FIRM, PA P DO NOT WRITE .
1306 THONOTOSASSA RD L

PLANT CITY, FL 33563-4336 H IS”S PAC E

B. The above named entity submits this statement for the purpose of changing its registered ofilce or reglstered agent, or bolh, in lhe Staie of Fionda I am lamlllar with, and accep1
the abligations of registered agent,

SIGNATURE

Segnaiure, typed o prnted nama of regisiered agent and Utle If applicable (NOTE: Registered Agenl signaiure requited whan reinstating) . DATE

FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
" After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTCRS [

THLE PS

NAME KIRKLAND, ROBERT

STREET ADDAESS | 1205 E KNIGHTS GRIFFIN RD
CITY-ST-2P PLANT CITY, FL. 33565

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TTLE

NAME

STHEET ADDRESS
CITY-§T-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

i

NAME

STREET ADDRESS
CITY-ST-71P

42. | hereby certify that the infarmation suppied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Sialules | furlher cemfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or lrusies empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addrass, with all cper ke empowerad.
\9\3 )68 813-NSa-0 38/

SIGNATURE:
SMGNATURE AND TYPED OR PRINTED N.M‘ OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




