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2008.‘F0-I¥ PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022893

1. Entity Name
KINGLAND SERVICES INC.

Mailing Address

813 LAFAYETTE ST
PORT ORANGE, FL 32129

Principal Place of Business

813 LAFAYETTE ST
PORT ORANGE, FL 32129
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FILED
Feb 25, 2008 08:00 AM
Secretary of State
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_ o A o :_ o 02162008  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
' o o T 20-0699856 Not Applicable
; $8.75 Additional

Fee Requirad

6. Name and Address of Current Ragisterad Agant

KINGMAN, ALAN
813 LAFAYETTE ST
PORT ORANGE, FL 32129
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B. The above named enlity submils this statement or the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signaturs, typed or prinisd nams of registared ageni and hlla if apphcabls.

{NOTE" Registarad Agent signaturs requirad when reunstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

FILE NOWII! FEE IS $150.00
Added

After May 1, 2008 Fee will be $550.00

DATE
rm

- NENADEET3
(3/04./03~8005
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10. OFFICERS AND DIRECTORS
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PP
KINGMAN, ALAN

813 LAFAYETTE ST

PORT ORANGE, FL 32129

TiLE

NAME

STREET ADDRESS
CITY-S1-2IF

8

KINGMAN, CHRISTINE
813 LAFAYETTE 8T

PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

SIREET ADDRESS
CITY-S1-2iP

E r

TILE

NAME

SIREET ADCHESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST- 2P

JTILE
NAME
STREET ADDRESS
CiITY-§1-2P ,
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12. | hersby certily that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. [ further Gertify 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 corporation or the receiver or trustas empowered 10 executs this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Biogk 11 if

changed, or on an altaghment with al

addrasa, with all othar like ampowered.
SIGNATURE: A /iﬁq Ao st Nrry Koatumn
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SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phona #




