2006 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

PEOWSNl;ImE/IENT # F§7000006209 Apl‘ 24,2006 08:00
KALINA ENTERPRISES, INC. Secretary of State
Principal Place of Business ~ MaRing Address N

901 DOG LEG TRAIL 901 DOG LEG TRAIL

OSTEEN, FL. 32764 QSTEEN, FL 32764

p—

02052006 No Chyg-P CR2E034 (11/05)

AN

DO NOT WRITE IN THIS SPACE . o

o 59-3458327 Hiot Apmiicanie
R e e e see s s acsogoos | 5. Centificate of Status Desired [ gg;{fq 1t:;dreddﬂicmai

&._Name and Address of Current Registerad Agent

LSO DO NOT WRITE
OSTEEN, FL. 32784 B !N THIS SPACE

8, The above named endity $u
the abligations of reqiste

2k,

?;452)’/0{_

its this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
naiune, typed fIF pricied of regisianed aganl and fitla 4 applicatie. {NOTE: Rpgistarad AGoRT signatusa requinad Whan renetatng)
HOOOR 21048
9. Elsction Campaign Financing £5.00 MayBe R e F ~
anerINENOUI FEEIS B1B0.00 | e coaon T O et | (5/06/05-50024-012 150,10
10. QFFICERS AND DIRECTORS ] i
TILE P
NAME KALINA, JOHN Jd

STREET ADCRESS | 901 DOG LEG TRAIL
CITY-57-2IP OSTEEN, FL 32754

TE \'4

NAME KALINA, JAMIE L
SYREET ADRRESS | 901 DOG LEG TRAIL
CITY-5T-2P OSTEEN, FL 32754

TiLE
NAME

o s | DO NOT WRITE

s "~ IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T-2P

TiLE

NAME

STREET ADDRESS
CITy-ST- 29

TITE

HAME

STREET ADDRESS
ome-5T-TP

pwh,

12. T herehy certify that the infermatlon supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated o this report or supplemental report is frue and accurate and that ey signature shall have the same jegal efiect as if made under oath; that | am an offiser or director

of the corporation or the receiver or trustee smpowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changad, or on ar atiechment with an ad 9, with gl ather like empowered,

SIGNATURE:

if

NATURE AN TYMED Of PRINTED NAME OF SIGNNG OFFICER OR, HIRECTOR . Dayirhe Phone ¥

sl Kig fona 9{{5?/ ot (7328 7352




