2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000153898 .. ° Apr 18, 2007 08:00 Al
1. Enly Namo Secretary of State
GREG KIRKLAND LATHING, INC.
Principal Place of Business Mailing Address
165 CAZZIE DRIVE P.C. BOX 164
e T l'"r(m m m" W’ ||’” ||“I IIm ”"’ I”ll l”l’ ““l ‘lm ‘l”ll’” ’ll’
2, Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otC. Suite, Apl, #, clc. 1st MOORE CR2E034 (10!”06)
Cily & Slale City & Slate 4, FEi Number g Applied For
90-0129791 Mol Applicable
Zo Country Zip Country 5. Ceriificale of Status Desired [ $8.75 Addiional
. R . N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

KIRKLAND, GREG
165 CAZZIE DRIVE Sireel Address {P.C. Box Number is Not Acceplabla)

PALATKA FL 32177

City FL Zip Code

8. The above namad cntity submits this slatement for tha purpose ol changing its registerod oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl
lhe ebligations of registered agent,

SIGNATURE
Sgnaturg. lyped of printed name o registered agen| and Llle £ epplicable. [NOTE. Regsierad Agent signalure requwac when rinstaling} DATE
1
R - FILE NOWI! FEE IS $15.0‘00 ) 9. Eloction Campaign Financing $5.00 May Be
. ‘v After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution. [  Added 10 Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES 1 Delete Tl Clchange  [7] Addition
NAME KIRKLAND, GREG NAME
sineeranoress | P.O. BOX 164 STRECT ADDRESS
auy-si-ap BOSTWICK FL 32007 cIry-si-2ip
T O Delete s (D change  [] Addition
NAME . NAME
STREE] ADDRESS SIRELT ANDRESS
GIY-SI-2IP CITY-S1- 7P : Ao
THIE O detete TILE [ change [ Addition
NAME ) NAMF . - - -
STRELT ADDRESS SIREET ADDRESS
CIFY-S[-7IP CITY-SI-2IP
B [Z] Delele T O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-Si-21P
Tt [ pelete WL _ qj Change [ Aadinon
NAMI; NAME UDDUDD? 15: B
SIRLE] ADDRESS STREET ADDIE SS U‘q'.""EB.'jD?“BDDUB—DID 150 N DI:I
CIY-S1-21P oITY-SI1- 2P
i CJ Delete e [Jchange [ Addtion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIrY-SI-21P CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
i changod, or on an atlachmen! wilh an address, with all cther ke ocmpowered.

SIGNATURE: (b t N Shidon I8 -

TURE A ED CR P| ME OF SIQNING OF R OR DIRECTOR

Cayume Phong 4



