.M'Z(.IOB FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000004082

1, Entity Name
KIRBY GRINDING SERVICE, INC.

Principal Place of Businass Mailing Address

2621 COVE CAY DR 2621 COVE CAY DR
#908 #908
CLEARWATER, FL 33760 CLEARWATER, FL 33760
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5. Certificale of Status Desired (|

04022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3157329 Naot Applicable
$8.75 Additional

Fee Required

€. Name and A&drau of Current Registared Agent

KIRBY, WILLIAM A JR.
2620 COVE CAY DR.
#302

CLEARWATER, FL 34620
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or

both, in the Stat 1 am familiar with, and accep!

Signaiure, typed or prnied name of regrstared sgent and itte if applicable.

(NOTE; Registared AQant Signaiurs required wnen reinstating} DATE

9. Election Campaign Financing

FILE NOW!ll FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fao will be $550.00

$5.00 MayBe
Added to Fees
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10. QFFICERS AND DIRECTORS |

TITLE P

NAME KIRBY, WILLIAM A JR.
STREET ADDRESS | 2821 COVE CAY DR. #908
CITY-ST-2IP CLEARWATER, FL 33760

TLE
NAME

STREET ADDRESS
CITY-ST-2P -

NAME
STREET ADDRESS
LTy ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S$3-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachmant,

SIGNATURE:

an address, witl her ke ampowered,
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions‘centained In CnapterAﬂQ Florida Statutés I further cer}i that the infér.m i
| _ { : \ - ation
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal gffact as if made under oath; tha | arfg an officer or director
of the corporation or the recelver or trustee empowered to execute this report as réquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y=-2 JpS -9~ trey

SISNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




