2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _. May 03, 2005 8:00 am

DOCUMENT # P04000013561
1. Entity Name Secretal y Of State
KIBBIN HANDY SERVICES INC. 05-03-2005 90160 032 ***150.00
Principal Place of Business Mailing Address
67 CARLENE LANE 67 CARLENE LANE
QUINCY FL 32351 QUINCY FL 32351

Suite, Apl. #, etc. Suite, Ap1. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

AD -0 SISBS Not Applicable
Zip Country Zip Country » X 58.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIBBIN, MATTHEW

67 CARLENE LANE Street Address (P.C. Box Number is Not Acceptable)}

QUINCY FL 32351

s City FL Zip Code

RS |

8, T!-i'e abo§é nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe apligations of registered agent.

- pprees

SIGNATURE-____ .+ °*
- e ' Sygnaiute, typad or pnnqu name of regisiered agent and hitle if applicable [NOTE Regisiered Agent signatura required when reinstaing) CATE
AR F{LE\ﬁOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
““*’-M"-‘V !:2005 Fee Wil Be $550.00 ‘ Trust Fund Contribution. [ Added to Fees

Make Chetk-Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TMLE O changs ] Addition
NAME KIBBIN, MATTHEW NAME
STREET ADDRESS |67 CARLENE LANE STREET ADGRESS
CITY-Si-21F QUINCY FL 32351 CNY-ST-2PP
TTLE vD [ petete TITLE O change [ Addition
NAME POWELL, ROBERT NAME
STREET ADDRESS [ 2636 WEST MISSION ROAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2iP
T ST O Delete UITLE O Change ] Addition
NAME KIBBIN, MATTHEW NAME
STREET ADDRESS {67 CARLENE LANE STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP
THLE vD O oetete TME O Change {7 Addition
NAME TURNER, GREGORY NAME
STREET ADDRESS [ 2711 ALLEN ROAD #G-19 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 GITY-ST-2IP
TILE J Pelete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1awtes. | further certify that the information
indicated on 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 carporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: o o K ke 671238

SIGNA}KAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #
-




