2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P95000041446

1. Entity Name

P-3 KIROUAC, INC.

01-28-2005 90015 042 ***150.00

Principal Place of Business

117 N. RIDGEWOOD DR.
SEBRING, FL 33870

Mailing Address

117 N. RIDGEWOOD DR.
SEBRING, FL 33870
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e i e e e B e el

6. Name and Address of Current Registered Agent

KIROUAC, PAMELA J
117 N. RIDGEWOQD DR,
SEBRING, FL 33870
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8. The above named entity submits this statement for the purpose of changing its registered of-hcs or reg:stered agent, or both in the State of Flonda I am familiar with, and accept

the abligations of registered agent.
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(Signatura. typed or printed name of registered agent and title it applicable.
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9, Election Campaign Financing )

FILE NOW!!IV FEE IS- $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

. $5.00 MayBe e

Added to Fees |

10. OFFICERS AND DIRECTCRS ]
TITLE DPST

NAME KIROUAC, PAMELA J

STREET ADDRESS | 117 N RIDGEWOOD DR

CITY-ST-ZIP SEBRING, FL
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12. 1 hereby cettify that the |nformat|on supplied with this filing does not quality for the exemption stated in Section 119 Oi'gf )i}, Florida Statutes. Huﬂher centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

WIth an addregs,)with all other like

ect as if made under oath; that | am an officer or director .

of tha corporation or the regejver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂac»
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Dale Daytima Phona #
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