2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000087977

1. Entity Name

KALE ARCHITECTURAL PRODUCTS, INC.

ecretary of State

04-28-2004 90306 020 ***150.00

Principal Place of Business

5410 ANDERSON RCAD
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

5410 ANDERSON ROAD

2. Principal Place of Business

(27 Gou€8E DR

3. Mailing Address

121 GoLPside Da

U

Suite, Apt. #, etc. Suite, Apt, #, efc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — Applied For
IOTEA  PARK Fu Wi TER PA&K, o e-3T73943 5 Not Applicable
Z—; 27 9 + Coun&_ S ZI% 2 ci r CountryL)\ g 5. Certificate of Status Desired O §£‘Z§1$ﬁb"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e T oy IRy Py S
e oo e B e
5410 ANDERSON ROAD reel ress (P.0. Box Numbar is Not Acceptal
TAMPA, FL 33614 Go FDE TS&
City Zip Code
Wiotes LAz FL "5399 2

8. The above namad entity submits this statement for t

the obligation%tp 0
SIGNATURE L -

FRA A IS

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>, CAG.T?:&

H-26-04%

Signatura, typed of printed nama of registered agent and Litke il applicable.

[NOTE: Regisierad Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE 13 $150.00
Aftar May 1, 2004 Foe will be $550.00

9. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TE . D E,/Delele TMLE [Jchange [T Addition
NAME HILTON, HENRY G NAME
STHEET ADDRESS | 5410 ANDERSON ROAD STREET ADDRESS
orv-s1-2f | TAMPA, FL 33814 my-st-2p
TITLE D T petete TITLE [JChange  [7) Addition
NAME CARTER, FRANK NAME
STREET ADDRESS | 5410 ANDERSON ROAD STREET ADDRESS
CITY-8T-ZP TAMPA, FL 33614 CITY-5T-71P
TME 3 Datete TILE [IcChange [ Addition
NAME NAME
| _smeerapomess | o e e o ol STREFTADDRESS | e s e e oo S I R ==
T -5T-2P CITY-ST-2F '
TLE 1 Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
TITLE 3 Oelete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS . - STREET ADORESS
CITY-51-2P Ry ? GTY-5T-2P
TIMLE ] belete TMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-21P GITY-ST-21P

changed, or on an attachme%. wil
SIGNATURE:

12. | hereby gertify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execiite this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ther i empowered.
f X GLAM@ PEA ATER  H-2L-o™ M) 3922 G
SIGNATURE ANO TYPED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTOR Date Daytmé Phone #

]




