FILED

Jan 25,2006 8:00 am
2008 F O A NUAL REPORT \TION Secretary of State

DOCUMENT # P95000041446 01-25-2006 90032 042 ***150.00

1. Entity Name

P-3 KIROUAC, INC.

Principal Place of Business Mailing Address 40 0 “ B 253

ACTERTRTR MO SER LR O

SEBRING, FL 33870 SEBRING, FL 33870
01122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0585754 Not Applicable
” : $8.75 Additional
5, Certificate of Status Desired m| Fee Required

&. Name and Addrags of Current Reglstered Agent —— ——— - e el

117 N RISGEWOOD DR DO NOT WRITE
SEBRING, FL 33870 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralure, typed o prinied nama of regiatered agent and Sile if appicabie. (NOTE: Regisiared Agen: signalure required when reinstating} QATE
: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
I After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
170." L. - OFFICERS AND DIRECTORS |
SE DPST
NAME . KIROUAC, PAMELA J

STREET fDDRESS | 117 N RIDGEWOOD DR
Y-S0 | SEBRING, FL

TME -

NAME

STREET ADDRESS
CI7Y-ST-2IP

HILE
HaME

cstae | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-StT-21P

TILE

NAME

STREET ADDRESS
Cy-81-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
g:] the c%rporarion or the rgaenger or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attac ﬁ

with an address, ilh alt othér like Qmpowered,
SIGNATURE: 8&) 5 "5 89. - G(OSS

Date Daytima Phone #

Fal

IGNING DFFICER OR DIRECTOR

LA

SIGNATURE AND TY#ED Of PRINTED 3

Dn O\A—p— I ] Lo
AOIMMTWL Q. KNP0 WURC




