FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000034524 06-23-2008 90002 023 ***1 58.75

1. Entity Name
"KK ALL ARQUND" REMODELING, INC.

Principat Place of Business Mailing Address

439 SANDY CAY DR. P.0. BOX 6907

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

e O ik o 10 D A
210 JADE [OOP h210 SADE Lod®

Suite, Apt. #, etc. Suite, Apt. 4 etc. 03022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MESTW\N _ FL DESTIN |, FLORIDA 16-1753118 Not Appicatic
3i|% L‘ ! o%”&"bos A ﬁpf) L\ \ OKFI;\HEVOO_SP\ 5. Certificale of Status Desired E\ fngq mtnnal

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2
KALINA, KRZYSZTOF Z RELINA  KRZYSYTOE
439 SANDY CAY DR Stiget Address (P.0. Box Number is Mot Acceptable)
MIRAMAR BEACH, FL 32550 FPAL % ADE 1B
Cily® EST]N FL | Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped of printed name of regisiened agent and tike i applicabla. (NOTE: Registored Ageni signahxe required when remsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betete TME O change [ Addition
NAME KALINA, KRZYSZTOF Z NAME
STREET ADDRESS | 732 EAST MACK BAYOU ROAD, UNIT #1 STAEET ADDRESS
CITY-Si-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-2IP
THLE 0 [ pelete TiLE [ Change [ Addition
NAME WISNIEWSKI, ADAM NAME
STREET ADDRESS | 200 SANDESIN LANE, APT. 815 STREET ADDRESS
CITY-57-2P DESTIN, FL 32550 CITY-S1-2iP
it 0 ’ Kuelelg TILE Elchange [ Addiion
NAME KOSIAK, KARCL NAME
STREFT ADDAESS | 97 RED MAPLE COURT STREET ADORESS -
CITY-81-21P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP :
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADIRESS
CIFY-§1-2P CrY-sT-2P
TLE O Detete TE [ cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
THLE L1 Detete TALE [Ochange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby centify that the information supplied with this fifing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other ke empowered.

SIGNATURE: /1’ fo T~ OE/19 [200 8 B50 502 0929

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayiime Phona #




