. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # P05000144161 ecretary of State
KIRKWOOD CORNERS. INC. 04-03-2006 90386 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 2201 P 0 BOX 2201
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423 .
s T v OO 2 R
Suite, ApL #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59 -3£L2r402 9 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O I§e8e qu 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agemt
Name
JOHNSON, KIRK W _
3521 N LECANTO HWY Street Address (P.O. Box Number is Not Accepiable)
BEVERLY-HILLS:; FL 34465 _ - - ————— — _—— e -
. . City FL Zip Code

8. The above named entity submits # Statement for the purposa 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 »
Cos Signature, typed or printed name’of stered agent and iitle if appiicabie. {NOTE: Registared Agent signatura required when rainstaling) DATE
FlLE HOW:III FEE IS ;1 50.00 9. Election Campaign F‘inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Foes
10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD e T Detete TILE [ change [ Addision
NAME JOHNSON, KIRK W, NAME
STREETADDRESS | P O BOX 2201 ~ “ % STREET ADDRESS
cmv-s-2¢ [ CRYSTAL RIVER, FL 34423 CIvY-ST-2P
it VPSD O Delete TME Cchange [ Addition
NAME DITCHFIELD, AMANDA J NAME
STREET ADDRESS | P O BOX 2201 STREET ADDRESS
CITy-sT1-2P CRYSTAL RIVER, FL 34423 CTY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O petete TITLE [ change [ Addition
NAME. _ | e _— _— 4 name _ . . _ .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-57-2IP
TITLE 3 etete e [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation 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 Blagk 17 if
changed, or on an attachment with an address, with all other like empowared.

ciIAIATIIDE. %F ﬁ ﬁ'W _3[1/5”1—0917 3',}'1_“7q6"9000
2 174

Anoado T NI AU L I L TN cstmm o B ot dee s




