2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000159775

1. Enlity Name

KIRK SEPTIC INC,

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business

;723 COCONUT CREEK PARWAY
1

CgCONUT CREEK FL 33063

U

Mailing Address

4793 COCONUT CREEK PARWAY

162

. AR RGN

2. Principal Place of Business - No PO. Box #

3. Maiting Addrass

#162
COCONUT CREEK FL 33063

4799 COCONUT CREEK PARWAY

Suite, Apl. 4, elc. Sule, Apt. #, etc. 18t MOORE CR2EG34 {10/07)
City & State City & Stae 4. FEI Number Applied For
20-3896379 Not Apghicable
i Zi " L
o Couniry P Country 5. Certficate of Status Desied [ $8+79 Aduitional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ’
Name: |
KIRK, THEODORE

Street Address (P.O. Box Number is Not Acceptatig)

City FL Zip Coda

the oohgations of registered agent.

SIGNATURE

8. The agove named entily submits this statement for the puroose of changing its registered office or registered agent. or £otn, in the Siate of Flonda. | am famitiar with, and accept

Syna e, Lyped tr proted name 3 feg slerad agent arid

ttle J arpl cacw,

GTE Refistenan Agert sgratu e requrpd whon raincialing DATE

Wit FEE:1Si§150.007
2008 Foo Wil Be $550.00

9, Electon Camgaign Financing $5.00 May 8e
Trusf Fund Ceniiibunon. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ neete TIME [T Change  [J Anditicn
HAME KIRK, THEQCDORE NAME
STREET ADDRESS | 4799 COCONLUT CREEK PARWAY #162 STREET ADDRESS
ory-st-ze |COCONUT CREEK FL 33063 CiTY-sT-2IP
TILE D,S [ petete TITLE Jchange [ Additon
NAME KIRK, ANDREW NARKE
STREET ADDRESS |6011 SW 41ST APT 17 STREET ABDRESS
CMY-57.2F | DAVIE FL 33314 cry-s7-21p HOOD00223304
E 3 Datete WL 1 0T E00E5 2 078 ke, D0 Adanon
NAME HAHE i
STREET ADGRESS STAEET ADRRESS
CITY-S1-21 Chy-ST-71P
e [ Delete TINE [O change [ Addition
HAME NAME
STREET ADGRESS STREFT ADDRESS
orY-51-20 CITY-52-2IP
Lk 7 Deicle T O3 Change [ Addition
HAME NAME,
STREEY ALDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST- 7P
TITLF 7 Deigte TIE [OJcCnangs [ Addilion
HAME HAHE
STREET ADDRESS SIALET ADDALSS
CiTY-ST-2IP CIvY-§T- ZIP .

indicatad on ths report or supplermental

of the corporasion or the receiver or 1r

it changed. or on an anachment?h
g

SIGNATURE:

address Aith gil other

12. | hareby certity that the informatien supplied with this filng doas not gualify for the exemptions contaned in Sscton 119, Flonda Statures. | furtner certity thal the intormation
artis true and accurale and that my signature shall have the same fegal aftect as it made urdgr oath. that | am an officer or director
e empowered lo exscute this report 8s requited by Chapier 607. Florida Siatutes: and that my name appears in Blcek 12 or Black 11

empowered.

il
$IGNFTURE anD TYPED QR PHINTED Nl OF skeiinG chigon DIRECTOR

4’?5’//,2‘?1%//“ 7—/&/"5/ Gy §4S 895 & ‘

[PEIN Ryt e Faorn o



