2006 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

4

DOCUMENT # P05000055993

1. Enlity Nama
R.C. KIRK EQUIPMENT COMPANY, INC.

ecretary of State

04-07-2006 90022 006 ***150.00

Pringipal Place of Business

203 N BROWN AVE
TITUSVILLE, FL 32780

Mailing Address ‘

203 N BROWN AVE b _ _
TITUSVILLE, FL 32780 . oo ‘

66012853

tha obligations of registered agent

SIGNATURE

|
S RS GG R VA0
S, Apt. 8, etc. Suite. AL 1. etc. 04052008  Chg-P CR2E034 (11/05)
Gity & Stale City & Siare 4, FEI Numbaer Applied For
‘ AD - —l‘—\‘—\ % 5 2} 5 Not Applicabile
I e Country Ze Counmry 5. Cenificeie of Staws Desiod ~ [J  38-7%3 Additiona)
Fes Roquired
6. Name and Address of Current Reg d Agent 7. Nama and Addrass of Now Reglsterad Agent - —
-— - - —— - - - Nama
KIRK, ROBERT C
203 N BROWN AVE Street Address (P.O. Box Number is Nol Acceplable)
TITUSVILLE, FL 32780
City FL l Zip Code
8, The above named enlity subymits this statement for the purpasa ol changing s regi d office o1 regi d agant, or beth, in tha Staia of Florida, 1 am familiar with, and accept

. Iy O [ N e Of 1SQUTIE B0 SGEN Bd KOS # SDORCAbN .

{NOTE: Rapisiarsd Apani signstume Iequiren when 1ensaarg)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will he 3$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TILE oPT O Delete TIE Ocrange 7 Adailon
NAME KIRK, ROBERT C NAME -
STREE ADDRESS | 203 N BROWN AVE STREET ADORESS

CIrY-SI-2P TITUSVILLE, FL 32780 crre-S1-n¢

T ovs [ Detete i D crange [ Asdition
NAME KIRK, ETHYL M HAME

SIREET ALCRESS § 203 N BROWN AVE STREET ADORESS

CHY-S1-1P TITUSVILLE, FL 32780 Ciy-s1-pp

e 3 oeere me DOcrange {3 Adaition
RAME . NAE J—

STREET ADDRESS SIREET ADDRESS

Y- ST-10 ¢tv-§1-10

WALE - O Dere TME Ocrnge [ Adgiion
NAME - RAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P {ry-55. 0

me O neete NI [ crange [ Acdition
NANE NAME

STREE] ADDRESS STREET ADORESS

cy-S1-29 Y572

TLE ] Detete nne O Crange 3 Aadition
NAME KAME

STALE ADDRESS STREET ADDRESS

Y-S 2P ey ST-1P

12. | herety cenlify that the information supplied with this it
indicated on this report or supplemental repor is true a
ol the corporation of the receiver of trusiep em,
changed, or on an ehachmaniwith an gAdr

ered (o execula this report a3 required by Chapier 607, Florida Stefutes; and thal my name appears in Block 10 o Block 11 1t
. with atl oihar like empowerad.

goas not qualily tor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal olleci as it made under oath; that | am an atficer of ditecior

SIGNATURE:

SIGMATURE

TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTOR

///;/l'é 52/- 2585457




