FII_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P960000

1. Corpor:tion Name

WALHALLA REMODELING. INC.

11178

Principal Flace of Business

2319 ST MARTEEN CT
KISSIMMEE FL 34741

Maliling Address

2319 ST MARTEEN CT
KISSIMMEE FL 34741

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 043 ***150.00

OO O

us DO NGT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
02/05/1996
2. Principid Place of Business 2a. Mailing Address - - 4 FEI Number Ap)lied For
[21] 26] 59-3362745 No: Applicable
Suite, £ pt. #, elc. Suite, ApL. #, elc. $8.75 Additional

5. Certifcate of Slatus Desired  [J

E ;ﬂ Fee Re juired
City & Sitate City & State 8. Election Campaign Financing $5.00 vay Be
;;‘ E} Trust I"und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2_:| ’E‘ E‘ m Persoal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
KIBILDS, TANIA ,
2319 ST MARTEEN CT 82| Street Adidress (P.O. Bo«< Number is Not Acceptable)
KISSIMMEE FL 34741 83
84 City . 85} Zip Code
FL

agent, | am familiar with, and accept the obliga'ion

SIGNATUIRE

s of, Section 607.0505, F orida Statutes.

11, Pursuant to the provisions of Sactions 607.050 2 and 607.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the ap yointment as regjisterad

Blgnature. Typed of printed n ima of regisiered ager L and e If applcable. NO E. Reyislared Agent ignature rec Lired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TTLE D {J DELETE 11TITLE []Change  [[] Addition
NAME KIBILDS, TANIA C 1.2 NAME
smreeraoorzss| 2319 ST MARTEEN CT 1 STREET ADDRESS
CITY-ST.21P KISSIMMEE FL 34741 14CITY-5T-ZP
TITLE D [J DELETE 21TITLE [JChange [ Addition
NAME KIBILDS, ERRCL K 22 NAME
-streeT ok zss|-2319-ST-MARTEEN CT 23 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34741 2 4¢ITY-ST-7P
e ] DELETE 31 TIME ] Change M Addition
NAME 32 NAME
STREETADDRZ§S 3.3 STREET ADDRESS
CITY-$T-2i 34, CITY-§T-2IP
TITLE [] DELETE 417TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADOF 255 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TmEe [ DELETE 51TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54CITY-5T-20P
TMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | here >y certify that the information supplied wi h this filing does not qualify "or the exemption stated n Section 119.07(3)i}, Florida Statutes. | further certify that the information
indica éd on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have te same legal effect as if made nder oath; that | am an
officer or director of the corporation or the rece ver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thel my name appe ars in

Block 12 or Block 13 if change i});nujm attachm

SIGNATURE: 2 Y

= A
IGNA URE AND TYPED OF PR

ddress, with all other like empowered

0505125

CR2E034 (11/98)

1

¥-26-99 [407)7440/63

Date Daytime Phaone #




