” 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 04, 2005 8:00 am
DOCUMENT # P04000022893 ecretary of State
1. Entity Nama 04-04-2005 90089 010 ***150.00
KINGLAND SERVICES INC.
Principal Place of Business Mailing Address
813 LAFAYETTE ST 813 LAFAYETTE ST yuuuggul
PORT ORANGE, FL 32129 PORT ORANGE, FL 32125
s T s IRIEC GG AL AR
Sule. Apr. . et Suite. At # ete. 03132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied Fer
— qus‘p ' Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired s gese'gesqﬁfﬂima'
6 Name and Address of Current Registared Agent h 7. Name and Address of New Reg‘i;ered Agent
Name
KINGMAN, ALAN
813 LAFAYETTE ST . Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or priniad namyg of registered agent and titlg it gpplicable, . {NOTE: Registered Agent. siunm_urs required when Ieinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D‘ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TITLE PP [ Delete TITLE {JChange  [J Addition
NAME KINGMAN, ALAN NAME
STREETADDRESS | 813 LAFAYETTE ST STREET ADDRESS
CITY-§T-2P PORT ORANGE, FL 32129 City -ST-2IP
TITLE S [ Delete THLE [ Change  [] Addition
NAME KINGMAN, CHRISTINE NAME
STREETADDRESS | 813 LAFAYETTE ST : STREET ADDRESS
CATY-ST-2IP PORT ORANGE, FL 32129 . A . CITY.51-29 _ B -
me " [T N Derete TILE [J Chenge [ Adgition
NAME STRONG, DAVID NAME
STREETADDRESS | 813 LAFAYETTE ST STRAEET ADDRESS
ciTy-st-zP - | PORT ORANGE, FL 32129 cITY-S1-2P
TITEE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-57-2IP GITY-ST- 2P
WLE : : 1 Delete TILE [ Change [ Addition
NAME Y
STREET ADDRESS : .| STREET ADDRESS
CIFY-51-7P . CITY-ST-2IP
TILE - i [ Delete TLE . [ change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon 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 receiverfr trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #it d ith ali other like empowered.

SIGNATURE: Cen ) Kmeynv Aupn Y2ohE 286 .33¢ w0

€., SIGNATURE AND TYPED QR p/nm}zn NAME OF SIGNING OFFICEA OR DIRECTOR “fCat 7 o DavimaPnong




