2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000084514

1. Entity Name

CIR CORP.

Principal Place of Businass Mailng Address

12933 WALSINGHAM RD 12933 WALSINGHAM RD
SUITE B SUITEB
LARGO, FL 33774 LARGO, FL 33774

A O

04202008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN. THIS SPACE | ———
26-0084849 Not Applicable
5. Certificate of Status Desired ~ [J ffngq 3:‘:&“‘"‘3'

8. Name and Address of Current Registersd Agent

DREXLER, DEAN
15 HABOR POINT PLACE
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, anc accept
tha obligations of reglstered agent.

SIGNATURE

Signeture, typsd or printed name of regusiersd agen and tihe if apphicable. {NOTE: Ragsiarad Agant signature raqured when resnsialng) DATE

8. Elaction Campalgn Financing

35.00 May Be
Trust Fund Contribution. O

FILE NOWTII FEE IS $150.00
Added to Foes

Aftor May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS i

TITLE P
NAME DREXLER, DEAN

May 02, 2008 08:00 AN
Secretary of State

STREET ADORESS
CITY-ST-2P

15 HARBOR POINT PLACE
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-8T-21

vV

YURKQ, JOE

3908 BELMOCR DR

PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TIMLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8F-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

o
l“lllllllll

uig
05429 /0000

DO NOT WRITE
IN THIS SPACE

12. | neraby cartify that tha infarmation suppllag with this flliné; doas not qualify for the exemptlions comiainad in Chapter 119, Florida Statutes. i further certify that the information
accurate ard that my signature shall hava tha same legal effect as if made under oath; that | am en officer or director |

Indicated on this repart or supplermental raport is true an
of the corporation or the receivar of trustes empoawered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changaed, or on an attachmer;j\:jddress. ith alf other ke empowered.

SIGNATURE:

srlo m ‘f\/ﬂ.&o

227 (g8 JP¥® !

UIE AND 'nrrefn PRINTED NAME OF SIGNMWG OFFICER OR DIRECTOR

G2 (-0

Daytme Pnona #




