2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000055993 -

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

FILED
Jul 14,2008 08:00 AM
Secretary of State

Malling Address

203 N BROWN AVE
TITUSVILLE, FL 32780

Principal Place of Business

203 N BROWN AVE
TITUSVILLE, FL 32780
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07032008 No Chg-P

4, FEI Number Applied For

20-7448585 Not Appticable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

KIRK, ROBERT C
203 N BROWN AVE
TITUSVILLE, FL 32780
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8. The above named entity submits this statement lor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obugations of registered agent.

SIGNATURE

Sipnatyre, typsd o pontad name af regisierad agent and Ltie if applcable

' {NOTE Registarsd Agent signature reguired whan reinstating) o

R -, DAIE .

"FILE NOWIIl FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS-~ - -

TTLE DPT

NAME KIRK, ROBERT C

STREET ADDRESS | 203 N BROWN AVE
CITY-ST-2IP TITUSVILLE, FL 32780

Dvs

KIRK, ETHYL M

203 N BROWN AVE
TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
Ciy-s7-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDAESS
CITy-5T-2IP

TILE

NAME

STREET ADDRESS
Cy-S7-2p
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cITY-S1-2p
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12, | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cer(ify that the information |

inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustes empowered to execute this rapart as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or cn an attachment with an ress, with all gther like empowered.

SIGNATURE:

SIAN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phang »




