2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 A
DOCUMENT # P98000037238 - : Secretary of State

1. Entity Name

HILE REMODELING, INC.

Principal Place of Business Mailing Address
137 ADLER DRIVE 475 MONTGOMERY PL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

I 0

04292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopIedFor

59-3506590 Not Applicable

0 $8.75 Acditional

5, Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

KELLEY GOLDBERG LEACH & COHN PL DO NOT WRITE

475 MONTGOMERY PLACE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE
Signatura, lyped or printed name of registarad agent and tite i applicabile. (NOTE: Registerad Agent signature required whan remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Feo wil! be $5650.00 Trust Funa Contribution. 0O AddedtoFess
10. OFFICERS AND DIRECTORS I
TME PSTD
NAME HILEMAN, WALTER A
STREEY ADDRESS | 137 ADLER DR. .
crv-si-ze | ALTAMONTE SPRINGS, FL 32714 - .!:!,giDLlLIUH‘}%S% D
— 05/23708-B0154-003 15000
NAME
STREET ADDAESS
CITY-57-2P
TME
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiarida Statules. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁacl as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustea empowsred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE: W at¥&, 4. /L O Watrg 4. M i s au ALY Hey. 863-d> 310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phone #




