FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000131691 04-17-2006 90416 011 ***150.00
1. Entity Nama
KIRKLANDS SUMMER RAIN NEQ MASTIFFS INC
Principal Place of Business Mailing Address
4939 LAKE RIDGE LANE 4939 LAKE RIDGE LANE . 50 01 301 G
HOLIDAY, FL 34690 US HOLIDAY, FL 34690  US :
TS s INEERAIAC A CRRTER R
Suite, Apt. #, alc. Suite, Apt. #, stc. 041220086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
& - l ILI g 69\5 Not Applicable
Zip Country Zip Country - h $8.75 Additional
5. Certificate of Status Desirad [} Foo Requiret; lona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Namea
KIRKLAND, RONALD T
4939 LAKE RIDGE LANE Street Address (P.O. Box Numbar is Not Acceptabla)
HOLIDAY, FL 34690 -
City FL ! Zip Code

8. The above named enlily submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of ragisaied agent and titie If appbcable {NOTE' Registarad Agent signaturs raquirad when rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ celete TIMLE [ Change ] Addition
NAME KIRKLLAND, RONALD T NAME
STREET ADORESS | 4939 LAKE RIDGE LANE STREET ADDRESS
CITY-S3-2IP HOLIDAY, FL 34680 CITY-S7- 2P
TTLE VP [ eelete TITLE [ Change  {T] Addition
HAME KIRKLAND, LAURA D NAME
STREETADDRESS | 4939 LAKE RIDGE LANE STREET ADDRESS
CiTY-8T-29 HOLIDAY, FL 34680 CIry-s1-21P
TITLE T elete TLE (i Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE O Delate TILE [ Change  [] Addition
RAME NAME - -
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2IP
¥ITLE £ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Celete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-S1- 2P
e

12, 1 haraby certify that the infermation suppled with this filing dees not qualify for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or sydplemental peporl is true a ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regever or tru v ] is raport as required by Chapter 607, Florida Statutes; and that my nama appsears in Block 10 or Block 11 if

N-12-06

17 siGhaTURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayune Phone 8

SIGNATURE:




