2007 FOR PROFIT CORPORATION - - ———

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000002541 Apr 04,2007 08:00 A
1. Enlty Name ~ Secretary of State
V. KIRKLAND CONTRACTING, INCORPORATED
Principai Place of Business Mailing Addross
3576 SW 515T TERRACE 3576 SW 51ST TERRACE
o A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
20-0567050 Not Applicable
Zo Country &p Countey 5. Certiicate of Status Desired [ ?&Ezgesq Adtional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
BATTLE, JOHN R
13867 NE JACKSONVILLE ROAD Street Address {P.0O. Box Number 15 Not Accepiable)
CITRA'FL 32113
City FL Zip Codo

8. The above named onlity submits this stalement for the purpose of changing its registered cffice or registered agens, or both, in the Stale of Florida. | am familiar with. and accept
. the obligations of registered agent.

SIGNATURE

Sighature, lyped o prnted name d regisierad agenl and Lile ¢ apphcable. {NQTE: Regusterec Agant signature racuired when reinsialing) DATE

Make Check Payable to Florida Department of State

. FILE NOW!!! FEE IS $150.00

o 8. Eleci ign Finangi )
. After May.1, 2007 Fea Will Be $550.00 ection Campaign Financing - $5.00 May be

Trusl Fund Contributien. [0 Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr PRES 1 Delete TIIE Clchange [ Addition
NAME KIRKLAND, VIRGIL E NANE

STArT ADDRLss | 3876 SW 51ST TERRACE STRELT ADDRISS

CITY-8§1-7IF 'QCALA FL 34474 CITY-81-2IP

e SECR 7 Delele HILE UDOOOOEES40 100 change [ Adaition
NAML KIRKLAND, VIRGIL E NAME 04/10/07-80031-023 150,00
sTRecT aportss | 3576 SW B1ST TERRACE ' STREET ADDRESS

CITY-S1-ZIP OCALA FL 34474 CITY-SI1-7IP

Ne - [ pelele me - O change _ [0 Adattion
NAME NAME

STRECT ACDRISS . SIREET ADDRLSS

CINY-S1-2Ip CITY-SI-2IP

TME [ petete WILE [J change [ Adaition
NAML. NAML. !

STREET ADDRLSS SIREET ADORESS

CIlY-81-2IP CITY-SI-4iP

THLE [J petele 1me [ change [ Addition
NAME NAME

STRICI ADORLSS ) STREET ADDILSS

CITY-S81-2IP CITY-SI-2IP

TINE 7 Detete THIE [ change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | heroby cortify that the informalion supplied with ihis filing does not qualify for the examptiens contained in Secton 119, Florida Stalutes. | further cortily that the information
indicated on this report or supplemontal report is Irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tho corporation or the roceiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11

il changed, or on an attachment with an address, with all gther Jike eipowered.
SIGNATURE: 4/ Zzged £ %% Vicgn £ N Wd  4-2-071 3528704

OR PRINTED NAME OF SIGNING OFFICER OR DIRYCTOR Date Daytrme Phone &




