2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000002541 Mar 29, 2005 08:00 AM
1. Entity Namo ‘ Secretary of State
V. KIRKLAND CONTRACT!NG, INCORPORATED
Principal Flace of Business - - Mailing Address -
3576 SW 51ST TERRACE - - 3575 SW 51ST TERRACE
I R IARBRTIRARY
2. Principal Place of Business | 3. Maifing Address’
Suite, ApL. #, elc, B - ) Bulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State s - Ciy & State 4. FEI Number ‘ Applied For
_ 7 _ 20'0567050 Not Applicabla
Zip Country Ze T County 5. Certificate of Status Desired | 58'75 Addiional
Fee Required
6. Name and ﬁddrass of Current Hggigtered Agent 7. Name and Address qf New Registerad Agent )

Name

?égg;’ EiEJ ?EgKgONV‘LLE ROAD Street Addrass (P.O Box Number is Not Accepiable)
CITRA FL 82113 : g =

City ) FL Zip Code

PR
8. The above named entity sUbmits this stateément for the purpose of charging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — e — —
Sgnatura, typad or gonted nams of regmilated agent and itle d applcable THOTE Pagustared Agant sigratusa raguired when enstaling) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

g, Clection Campaign financing  $5.00 May e
Trust Fund Cantributien. T Added to Fees

10, OFFICERS AND DIRECTORS P ADD!T‘IONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

L PRES . o T Detete - T ] change [ Addtion
NAME KIRKLAND, VIRGIL E ' HARE

STAFET ADDRESS (3576 SW 51ST TERRACE H STREFT ADDRISS

are-s7.0r - (OCALA FI. 34474 1Ty .51 2P

e SECR _ [T Dalete THIF URCOO0E PIEES M change [ Addition
o KIRKLAND, VIRGIL E o (325G B2 150,00

SIRFET ADORESS | 3576 SW 515T TERRACE STRAE ADDRESS e e e e

Ciry-§1- 2P OCALA FL 34474 oIry-s1- 2P

HIH T ' T Delets 1 e ) Clohange [ Addion
NAME NAME

STAELT ADDRESS STREET AUDRESS

CiTy- 5F-2IP CITY-51 0P

TLE - ' Dlosete B s ' [Jchange [ Addilion
NAME NAME

STRIET ADDRESS i SIREET ADDRESS

oY -§1. 219 CITY-51- 37

e ) T Delete e [ change ] Addftion
NAME HAME

STAFLT ADDRESS SIREET ADIDRESS

oY ST-2P Y-Sl ap

Al T ] elete mE ' [ Change (] Addition
NAMC MAME

STRECT ADDRESS STREET ADCRESS

CITY-ST. 7P oiy-ST1-2ip

12. | hershy certify that the & information supplied with s fing does not qualify for the exemplion statad in Section 119, 07%3)0) Florida Statutes, 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Teceiver or rustee empowered to execute this report as vequired by Chapter 607, Florida Stafutes; and that my name appears in Block {0 or Block 11f

¢changed, or en an attachment with an address, mth al ther 2 empo
SIGNATURE: W { .?/ /05 352—8’73—//011
INTED NAME OF SIGNING OFFIGER OR DIRECTRR Ceals Davterie Phone i

SIGNATURE AND TYPED OR

—T



