2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000159775

1. Entity Name

KIRK SEPTIC INC.

Frincipal Place of Business
47%% COCOCNUT CREEK PARWAY

#
SgCONUT CREEK FL 33063

Mailing Address

;722 COCONUT CREEK PARWAY
1

CSOCONUT CREEK FL 33083

U

2. Frincipal Place of Busingss 3. Mailing Address

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90142 040 ***150.00

IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number, . Applied For
f)@ ,233 1{,3 7? Not Applicable
ap Country i Couniry 5. Certificate of Status Daesired \9 ] ?g'gfq‘ﬁg:;ﬁo"al
b 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent
Name T .
Y

5;%§’585838$E(:HEEK PARWAY Street Address (P.O. Box Number is Not Acceptable) 'o\

#162 B

COCONUT CREEK FL 33063

. City FL Zip Code

the obligations of regigtered agent.

SIGNATURE z

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

Signature, typed or printed name of registered agant ard litke i applicabie

(NOTE: Registered Agen signaiune required when reinstatng}

DATE

7 FILE NOW! FEE'IS $150.00.0 - ¢ .-
i< After May'1, 2006 Fee Will Be'$550.00 - . ",
. Make Check Payabié to Florida Depa;tm?eht'_of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10. i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

RILE D,P [} Delete TME [ Change [ Addition
NAME KIRK, THEQDORE NAME :

STREET ADDRESS | 4799 COCONUT CREEK PARWAY #162 STAEET ADDRESS

CIFY-ST-ZtP COCONUT CREEK FL 33063 CITY-ST-2IP

THLE D.S O petete TITLE 3 Change  [J Addition
HAME KIRK, ANDREW HNAME

STREEF ADORESS [6011 SW 418T APT 17 STREET ADDRESS

or-s-2P | DAVIE FL 33314 £ITY-57-7IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE O pelete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

QITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the carporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with alt ather like empowered.

SIGNATURE: 7480262 K22k /%gs[oﬁnrl

KYSHESISE”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTQA = _J

(Wty

3/»9/(76

-
M Daytme Phone #




