2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042172

1. Entity Nama
KIRBY CONSTRUCTION OF PLANT CITY, INC.

Mailing Addrass

4106 EL SHADDIAI SQUARE
PLANT CITY, FL 33565

Principal Place of Businass

4106 EL SHADDIAI SQUARE
PLANT CITY, FL 33565

FILED
Apr 28,2008 08:00 AM
Secretary of State

RO

03122008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3513002 Not Applicable
$8.75 Additional

5. Certificate of Status Desired Od Fee Raquirad

KIRBY, TROY WARREN
4106 EL SHADDIAI SQUARE
PLANT CITY, FL 33565

o

IPRANG

s

e

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

the obligations of registered agent.

SIGNATURE

registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typad or printed neme of reiaiarsd agenl and ktie il applcabia

(NOTE: Registared Aganl signatura raquired whar anstating) DATE

9, Election Campaign Financing

FILE NOwul FEE IS $130.00 Trust Fund Coentribution,.

After May 1, 2008 Feo will he $550.00

5500 May Be
Added to Fees

LOa000a2E05

1

10. OFFICERS AND DiRECTORS i

TITLE D

NAME KIRBY, TROY WARREN
STREET ADORESS | 4106 EL SHADDIAI SQUARE
CITY-51-21P PLANT CITY, FL 33565

TILE

NAME

STREET ADORESS
CiTy-81-2i#

TITLE

NAME

STREET ADDARESS
CITY-s1-2IP

TiNLE
NAME .
STREET ADDRESS o
CITY-ST-2IP

Tms :
NAME ¥
STREET ADDRESS
CITY-S1-21P B

TINE
NAME N

STREET ADDRESS o

Ciry-S1-21P

ok

B

SN

I I T O v g T i “: V. BT El 5
G wohad b O TS Lo T i

B
@‘“

0 NOT WRITE

%

f

12. | haraby certify that the information supplied with this Iilir\g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furtner certify that the information
] ; accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gj rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on (his report or supplemenial report is true an

changed, or on an attachment

SIGNATURE:

an addre_ss7ith I otye smpowared.

A/ 4 L1 L

SIGNATURE AND TYPED OR FRINYED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytwna Phona #




