2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153898 ‘v Apr 16,2008 08:00 Al
Lo Secretary of State
GREG KIRKLAND LATHING, INC.,
Principal Plase of Business Marling Acldress
165 CAZZIE DRIVE P.0. BOX 164
S T HII”II‘ “‘Il‘ll Hm m“ ||m||m Hll‘ |H|| Hm m’l ml‘ il“ll’ ‘Hll’
2. Principal Piace of Business - No P C. Box # 3. Malding Adcras:

Suile, ApL. 7. €€, Swte. ApL . SIC. 1st MOORE CR2E034 (10/07)

City & Stats City & Slae 4. FE1 Number Apgiiea For

80-0129791 Nol Applicable
i Coury “e Co.ntry 5. Certficale of Status Desrred O $8.75 acaitonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l‘}(éRSKéQQZE)IIEGE?FESE Sueel Address [P.O. Box Number is Not Acceptanig)

PALATKA FL 32177

City FL 2y Code

8. The above narred antily submits this statement for the puroese of changing its regislered office or registered agent, or nofn, in the State of Flonda. | am tamiliar with and accept
the cohgations of reqisterqd agent.

SIGNATURE

Sancleae, s of crered 1 Wy deed el vt e | oeploanie (NOTE Fagisienss Aot sl e fellr=0 whop rar: Ll gi DATE

9. Election Campaign Finarcing $5.00 way se
Trust Furd Contribution. [ Added w0 Fees '

11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
(113 PRES O D TIIF O change [ Addition
me: KIRKLAND, GREG Y LEWNIWRS3 170 o
STREET ADDRESS | P.O. BOX 164 STREF™ ADGRESS [ SR/ T -EIT2E-014 150,00 e
Gy 51-21° BOSTWICK FL 32007 CITy-ST- 2P
THE O paere TILE {5 Change [ Aadition
NAME HARE
STREET ADDRESS STREF™ ANDATSS
LImY-51-2IP CiTy-31-2P
TTLE 3 Daete TITLE {1Change [ Acdition :
HAME . NAAE '
STREET ADCRESS STHEET ADDRESS
LiTY-ST-212 GITY-51-2P
TR [ patere THLE O Change  [] Acdrtion
HAME HARE
STREEY ADDRESS STRELT £DDREES
GIY-S1-21P CITY-3T1-ZiP
THLE [ pelere T Clchange  [T] Additios
HAME Nkt
STRZET ADCRESS SIREE: ADDRALSS
ClY-51-21P GIry-51- 4
TTE, [ tigele {ImLE O change [ Acdon
NN EHE
STREET ADDRESS STAEET ADDRLSS
Oy -S1-2IP CITY ST.2t0
12. 1 hareby cenify that the information sungled wik s fiing does nat quakfy for the exsmptions cortaned in Sechion 118, Floride Statutes. t furtner certity that the intormiation

indicated on this report or supplemental repor is trie and accurate ana thal ny signaiure shali have the same legai ehect as 1f made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address. with all olhor hkg empoweared.

SIGNATURE: v

E OF SIGNING OFFICER OR



