2008 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A!
DOCUMENT # P05000028393 P ' Secretary of State

1. Entity Name
KIRK & RILEY SEPTIC SERVICE, INC.

Principal Place of Business Mailing Address
411 COMMONWEALTH AVE SW P.0.BOX 875
POLK CITY, FL. 33868 POLK CITY, FL 33868
e o B 111 TR

: B ’ ' ' ..l 03282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Apaa For

el . ) 04-3812619 Not Applicable
T i S et - ~
SRCERRCTI "';.'\a - - B : ©o 7M. | s Certficate of Status Desired O $8.75 Additional
JIA 's’gs. B e, 0N A o P : : L Fee Required
6. Name and Addren of Current Registerad Aganl . ’ : o x‘ ot .:' e

I

TURLINGTON, TERRY M . Do NOT «WRITE% ; 2

411 COMMONWEALTH AVE SW

POLK CITY, FL 33868 . ’ IN THIS SPACE?

i I PR U A 5":’"

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Fiorida | am familiar with, and accept ‘
the obligations of registered agent.

SIGNATURE

Signature typed or printed name of registersd agent and title If applicabie (NOTE Ragaterad Agen! signatura raquired whan rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill he $550.00 Trust Fund Contributon. 00 Added to Fees

10. OFFICERS AND DIRECTORS [ Lk T Ty
TLE PDST oL
NAME TURLINGTON, TERRY M . :
STREET ADRESS | 411 COMMONWEALTH AVE SW o T e e R
CITY-57-21P POLK CITY, FL 33868 ) : - . e
TITLE T

NAME L - L T i
STREET ADDAESS ' A
CITY-ST- 2P .

MLE ‘
NAME ;
STREET ADDRESS '
CITY-ST-7P

TIMLE

NAME

STREET ADDAESS
CITy-§1-21p

TITLE L to
NAME T a

STREET ADDRESS .
CITy-5T-2IP e T

TITLE e BT ’
NAME o

STREET ADRESS —_—
CATY-ST-1p ’

the exemptions contained in Chapter 119, Florida Slatules | further certify that the information
y signatura shall hava the same legal effect as if made under oath. that | am an officer or director
Tl as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f
red.

12. { hereby certify that the information supplied with tnis filng does not qually f
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receivar or trustee empow o execule this
changed, or on an altachment with an addresswhnh gi‘other like em

SIGNATURE:

Frespen 963 -967- 5662

e
!IGNAWND TYPED OR FRINTEQ NAME 8I1GN] FICER OR DIRECTOR Date Daytirs Phone #




