FILED

2007 FOR PROFIT CORPORATIDN Apl‘ 25, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000022893

1. Entity Name

KINGLAND SERVICES INC.

Principal Place of Business Mailing Address
813 LAFAYETTE ST 813 LAFAYETTE ST
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

O

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Romed For

20-0699856 Not Applicable
i $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Registerad Agent

INCUAN, AN | DO NOT WRITE
PORT ORANGE, FL. 32129 ' 'N THIS SPACE :

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

SIGNATURE 4 - 90 2 .7

Signature, typed or pnnted name of reg stered agont and btle I applicatla. {NOTE. Regisierad Agent algnalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign ﬁnancing $5.00 may Be UDDDDU?B}. 1 1 1
After May 1, 2007 F iil bo $550.00 Trust Fund Contribution, O  Added1oFees ; b - -
orMay 1, 2007 Feo will be 8 05/08/07-60107-016 _150.00
10. OFFICERS AND DIRECTORS ] " o
TILE PP
HAME KINGMAN, ALAN

STREET ADDRESS | 813 LAFAYETTE ST
CIrY-S1-21P PORT QRANGE, FL 3212¢

1ILE )

NAME, KINGMAN, CHRISTINE
STREET ADDRESS | 813 LAFAYETTE ST
CITY-$1-2P PORT ORANGE, FL 32129

TIE
NAME

.. DO NOT WRITE

o IN THIS SPACE .

NAME
SYREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TTE
NAME
STAREET ADDAESS , ‘ -
CITY-ST-21p '

12. | hareby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustea en?wﬁd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an attachmen? with gy 5. h all other like empowered.
: / C:
SIGNATURE:

L é) Aeaw 0 £ neman .20 OF 353 334 thlo

BIGNATURE AN TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayyme Phone ¢

Secretary of State



