2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H35075

4. Enlity Name

‘KALLIAINEN SEAFOQCDS, INC.

Principal Place of Business

2 CLEARVIEWBLVD -
FT. MYERS BEACH, FL. 33931

Mailing Address

2 CLEARVIEW BLVD
FT. MYERS BEACH, FL 33931

DO NOT WRITE IN THIS SPACE

L

Il

FILED
Mar 17, 2008 08:00 A
Secretary of State

AN

03052008 No Chg-P CR2E034 {(11/05)
4. FEi Number Applied For
59-2484624 Net Applicable
5. Certficate of Status Desirea 0O $8.75 Additional
Fee Requirad

8. Namg and Addross of Current Registered Agont

KALLIAINEN, RICHARD
2 CLEARVIEW BLVD
FT. MYERS BEACH, FL 339831

DO NOT WRITE
IN THIS SPACE

B. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

SIGNATURE

the obligations of registered agent.

Segaratic . typnd of pratid name of regstarad agent aik e apshcatie

[MOTE Regstnisg Agant signalura required whan rginstating)
.

DATE

1

- After May-1, 2008 Fee will be $550.00

9, Elechon Campaign Financing .

FILE NOWII! FEE IS $150.00 ;
Trust Fund Contribution. - -,

<

- 5500 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

Tl

HAME

SIRELT ADDRESS
CiTy-58- /Ip

DsT

KALLIAINEN, RICHARD A.

2 CLEARVIEW BLVD.

FORT MYERS BEACH, FL 33931

e

NAME,

SURLET ADDRLSS
Cily-§1-2IP

PD

KALLIAINEN, RICHARD L.
780 WILSON AVE

FT MYERS, FL

TITLE

NAML

STRLE] ADDRESS
CliY-St-71P

TiLE

NAME

SIRLLT ADDRESS
CiY.Si-7IF

e

HAME

SIREET ADDRESS
Ciy-s1- 2

1L

NAMLE

STREE! ADDRLSS
Cirv-§1-2IP

(4.

DO NOT WRITE
IN THIS SPACE

ERTERE TR

...... ]
Fua

Qs 150,50

12. | hereby cerfy Lhat the information supglied with this fing does not qually for the exemplions conltainad in Chapter 119, Florida Stalules | further certity that the information
indicated on 1his report or supplemenltal repart is true and accurate and that my signature shall have the same legal effact as it made under caih: that | am an otficer or direcior
of the corporation or the recevar or trustee empowered 1o exacule Ihis report as required by Chapter 607, Florida Statutes, and thal my nama appears n Block 10 or Block 11 if

changed. or on an attachmant with an addrees, with all other ike smpowered.
A»Lj GA/ .
IGNATURE: ol ———

SIGNATURE AND TYPED DﬂPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

J- /%M(/.zs f)""f (o0& o

Dayhma Phone #




