F S
2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P98000037238 May 01, 2006 08:00 AT

HILE REMODELING, INC. Secretary of State

Principal Place of Dusiness Matting Address
137 ADLER DRIVE 475 MONTGOMERY PL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

O

04282008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ry AppiedFor

59-3506580 Vet Appiicanie
5. Cartiicals of Status Dested [ ?g ;Sq Addifonal

8. Nams and Address of Current Reglsterad Agent

KEILLEY GOLDBERG LEACH & COMN PL
475 MONTGOMERY PLACE BO NOT WRETE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

&. The abave named entify subenits this statermant for the purpasa of changing fts registered office or registared agent, or baih, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratins, fyped o pinisd name of reitisned agent and tts if spplicabis. {NOTE. Rapisterad Agen £l yaquimed wien ) DATE
y 9. Election Campaign Financing £5.00 mayBe
Aft.ll'= %Eyﬂl?gﬂogﬁpgfci\:if;:f gggum Trust Fund Centribution. [0 AddedtoFes
10, OFFIGEHS AND DIREGT OHS ]
TRLE PSTD
NAME HILEMAN, WALTER A
STREETADDRESS | 137 ADLER DR. g -
on-sT.2p | ALTAMONTE SPRINGS, FL 32714 : HO0000ss30ed
e 154 15/06-800537-004 155 ag
NAME
STREET ADDRESS
CITY-ST-21P
T N
NAME

pleplins DO NOT WRITE

- ~ INTHIS SPACE

NAME
STREET ADDRESS
omy-s1-2P

TILE

RAME

STREET ADDRESS
Cy.S1-2P

TE

NAME

STREET ADDAESS
Ciry-§T7-219

12. 1 hsreby certrg that the information supplied with this filing does not qualify for the exemptions contained in Thapter 119, Florida Statutes. § further certify that the information
|n dicated is report o3 supplemental report is tue and accurate and that my sigrature shall have the same fegal efect as f made under vathy; that | am an officer or diractor
af the corporation o the recaiver or trustee ampowsrad 10 execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachenent with an eddress, with ali other ke empowered,

SIGNATURE: [ atiu 4. W Waeres p Heamad -3 -0b o2 Poa- Yuyo

SXIRATURE AND TYPED OR PRINTED RAME OF $IK5NNG OFFICER OR DIRECTOR Date Daytime Frone #




