o FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 08:00 AN
— ANNUAL REPORT Secretary of State
DOCUMENT # P04000159218 AT,

1. Fntity Name

102 KiIRKMAN INC.

Principat Prace of Business Wailing Address )
102 KIRKMAN ROAD 61 E. FIRST STREET

ORLANDD, FL 32811 APOPKA, FL 32703

WRERRTA AR

03122008 NoChgP  GR2EC34 (11705

DO NOT WRITE IN THIS SPACE P hpiid £

! 20-19235881 Mot Applicatis
- & Pares $8.75 agdivonat
5. Canficate of Starvs Desred i Foe Reguired

5. Name and Addcass cf Current Registered Sgent -

" n ’
KRR ASRS DG NOT WRITE

ORLANDO, FL 32811 : IN THIS SPACE

%. The above named enbty submils this statement for 1he puspose of changing its reglstered oifice or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
he abligations of registored agant. . .- . i

SIGNATURE : - . ) :
Sigresture. ypad or printeg name of registarad agent and fidg 4 apShicabis (NQTE" Rogstersd Agem Signuluve rEQUined wine snglaling DIATE
FILE NOWHI FEE IS $150.00 8. Eection Campeign Financing $5]00 May Ba
After May 4, 2006 Fee will be $550.00 Trest Fund Ceniribution, 1 Addadto Faes
[ 10, OFFICERS AND DIRECTORS T
TIE I Po
NAME TAQUANTO, FRANK Y

SHREETADDRESS | 102 KIRKMAN ROAD
Giy-81-Ir § QRLANDO, FL 32811

- o 00004687 35 -

NAME HMOUINTO, FRANKY R e . - F) I
we | mauno, FRaticy 3/ S s aia 2001 150,00
TiiY-87-2P ORLANDQ, FL 32811

SNE 24
NAME {AQUINTO, DOROTHY B

irar | ST GLOUD. L 3a78S DO NOT WRITE
me o | IN THIS SPACE

MAME LOWE, TERESA P
SEREETADDRESS | 1508 BETH ANN COURY
Gly-g1- 2P KISSIMMEE, FL 34744

TILE
NAME
STREET ADORESS
G- §1-2m
TIRE
RAME . T2 e
$TREEY ADORESS o
car-8i- e . .
' 12, t hargby certfy that the intormallon supplied with this ﬁﬁri? dees ot qualify Tor the axampiions contained in Ghagtar 11%, Fiorida Statutes. | lurther cerlily hal the wlarmatian
Indicated on this regom or supplemental repart 1s true and accurate and that my signalure shall hava the same legal offect as If made under calh; that | am an afficer gr direciot

of the carporation of Ine Teceivar ar trustes empowered 10 exacute this report as required ay Chager 807, Florida Stafuies: and Inat my name apprears in Block 10 or Bock 11
¢changed, of on an attachn_'ient empowered

h ah agdress, with af oltver lhep
SIGNATURE: / 2. ¢ - /, .




