FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narme .

KIRK & RILEY SEPTIC SERVICE, INC.

Principal Place of Busingss Mailing Address

47171 COMMONWEALTH AVE SW P.0.BOX 875

POLK CITY, FL 33868 POLK CITY, FL 33868 ’ .

P s AR A G M
Suite, Apt. #, elc, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

O -3812619 Not Applicable
zip Country Zp Couniry 5. Certificate of $tatus Desired O E‘g‘;;jq Sg:;“““al
e - .B._.Namo.and Address of Cusrant Registerod Agent. . - 7. Mame and Addrass of New Rogisterod Agent -

Name

TURLINGTON, TERRY M

411 COMMONWEALTH AVE SW Streel Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868

City FL | Zip Cods

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
Signature, Typed or printad name of registerad agent and titie it applicable. {NOTE: Regiorad Agon signature roquired whan reinstating} DATE
= FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TiTLE O change [ Addition
NAME TURLINGTON, TERRY M NAME
STREET ADDRESS | 411 COMMONWEALTH AVE SW STREET ADDRESS
CITY-ST- 2P POLK CITY, FL 33368 CImY-ST-ZIP
TITLE [ pelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2P
e 3 nelete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21
TITLE O pelete TITLE 1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
ME [J Detete TME ' [Jchange L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2IP emy-Sr-2Ip

12. | hereby certily that the information supplied with this filing does not quality for The exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 with an addj , with all other i powered.

SIGNATURE:

7erey Togemeron 843 -967-5662

)ﬁ Al € NING OFFIGER OR DIRECTOR Data Daylime Phona #




