2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

ecretary of State

DOCUMENT # P97000097764 (04-07-2006 90018 021 ***150.00

1. Entity Name

THE KIMBRELL COMPANY, INC./FLORIDA

Principal Place of Business Mailing Address . L '

1300 INDIAN WELLS COURT 1300 INDIAN WELLS COURT

MURRELLS INLET, SC 29576 MURRELLS INLET, SC 29576

T R 0 N WO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-2384635 Not Applicable
Zip o Country ) Zip Country o 5. Ceili(i(iél-e of Staius Desired - D_ ggg;@gé“‘m‘ai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAGLEY-CASWELL, LINDA

5% Cr;r\lU st

Strest Address (P.O. Box Number is Not Acceptable)

HO-
ORMOND BCH, FL 3297¢"

2o

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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

Signature, fypad of printect name of registered agent and title i appkcable,

(NOTE: Registered Agent signlure fequired when rensiating)

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ velete TRLE [ Change [ Addilion
NAME CROTTS, JOHN K NAME

STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS

CITY-ST-212 MURRELLS INLET, SC 29576 CHTY-ST-2IP

TITLE 5 O Delete TME [ Change  [] Additien
NAME BURDGE, MYRON A NAME

STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS

CITY-§T-2IP MURRELLS INLET, SC 29576 CITY-ST-2IP

TITLE O pelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CTY-S1-21P

TITLE O velete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-55-2P CITY-S1-21P

TIE ] Delete TME [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing doas not qualify-for h_e-;hplicns coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s true an accurale and
of the corporation or the receiver of trusiee a
changed, or on an attachment with ag ddress wnh all other ikp®

SIGNATURE:

at my signature shall hava the same legal effect as il made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——
SIGNATURE AND f@n PRINTED NAME OF $IGNING DFFICER DR DNRECTOR




