FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT Secretar ‘of State
DOCUMENT # P96000025396 y

1. Entity Name
WASAGA CABINTRY & REMODELING, INC.

= .o ~ —

Princlpal Place of Business Mailing Address

17367 415T ROAD NORTH 17367 41ST ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470
L R
DO NOT WRITE IN THIS SPACE | %07 R0
65-0674506 Not Applicabie

O $8.75 additional

5, Certificate of Status Desired
: Fes Required

_ BT L

6. Name and Address of Cl-ll'l‘ent Heglslered ge nt

KOR, REIN U DO NOT WRITE

17367 41ST ROAD NORTH

LOXAHATCHEE, FL 33470 IN THIS SPACE

i e - . [

8. Tha above named enfity submits this statement for Lha purpose of changlng its registerad office or registered agent or both in the State of Flonda | am fam:har wlth and accept
the obligations of registered agent.

SIGNATURE . : . . - e

Slgnature, typed or arinted nana of ragustarad agent and lite if applicatle. H(NUTE. Rogistered Agent slgnatura required when rensating) N .. DATE Lo T emay
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing O $5.00 may Bs
After May 4, 2004 Feo will bo $550.00 Trust Fund Contribution, Added to Fees UDDB@DQSQS a1 B
- 2 J‘?"! .f‘! v z‘r'i.-! ﬂﬂl’]l:ﬂ:’ ﬁ"'i"':l 16001 ary
10. OFFICERS AND DIRECTORS o] _ ot 2=
ML D
NAME KORI, REIN U

STREET ADDRESS | 17367 415T ROAD NORTH
Crv-sT-2P | LOXAHATCHEE, FL 33470 L

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

THLE
HAME

st | | .. DO NOT WRITE

e " IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-72P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TTLE
NAME

STAEET ADDAESS
CITY-S1- 2P = y

12. { hereby certify that the information supphsd with this filing does not qualify for the &
Indicated on this report or supplemental raport is true ccourate and that my
of the corporation or the receiver or trustee empoweredfto exccute this report
changed, of on an attiachment with an address, with 2§ oiner fke empowerpd

SIGNATURE:

ption stated in Section 119.07% ]('} Ffonc!a Statutes, | further certlry that the nnrormatwn
atura shall have the sama legal effect as if mada under cath; that | 2% an officer or direcior
regqyfired by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 17 if

S0 -1 éose

BIGNATURE AND TYPED OR PHINTMF SIGN!NG UFFICEH OR D[HECTOT-I A _D:ne Daytene Phora &




