2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 531566

1. Enlity Namo .

ROBERT C. KRATZ, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Mailing Addross

10110 TARPON SPRINGS RD
SSDESSA FL 33556

Principal Place of Busmoss

13101 N, FLORIDA AVENUE
TAMPA FL 33812

AT EAME AN

2. Pnncipai Place of Business - No P.C. Box # 3. Mailing Address

Suite. Apl. #, olc Suile, Apl. #, elc, 15t MOORE CR2E034 (10."06)
Ciy & Slale City & Slate 4, FE! Number Applied For
59-1753292 Not Applicatie
Zi Count Zi n i
® ountry ® Country 5. Cerlificate of Slatus Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New RHegistared Agent
Name

KRATZ, ROBERT C.

13101 N. FLORIDA AVENUE

Streol Address (P O. Box Numbat is Not Acceplable)

TAMPA FL 33612

City

FL l Zip Code

8, The above named enlily submils this statement for lhe purpose of changing its rogisterad
tho obligalions of regislered agenl.

SIGNATURE

office or rogistered ageni, or both, in the Stale of Florida. | am familiar with, and accepl

Signatura, iyped or printad namG of regiSIEHd Agenl 2nd e < apDicabie

(NOTE: Regisiared Agenl signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.0_0_May Ba
Trust Fund Contributen.  [J

Addedio Fees |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O peicte e [ change [ Addition
NAME KRATZ, ROBERT C. NAM, I -

siRcEl ADppess | 13101 N. FLORIDA AVE. STREET ADDRESS - UL"*'E}UDEI‘?BDH -
erv-siae | TAMPA FL CUY-S1- 1P 02A05/07-80015-002 150,00
e vD 1 Delele e [ Change [ Addition
NAME KRATZ, ROBERT C., JR. NAME

e apoRess | 13101 N FLORIDA AVE. SIRELT ADDRLSS

CITY-SI-7iP TAMPA FL CITY-S1-iF

1ILE STD 1 Delele TILE [ change  [T] Addilion
NAME KRATZ, ROSEMARY NAME

SIREET ADDRESS | 13101 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CiIY-SI-2IP

e 71 Delere TINE CJChange [ Addition
NAME NAME

SIREET ADINESS SIREE] ADDAESS

CIY-S1-7IP CIY-81-2IP

TLE [ Dedata e Jchange  [J Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CUry-ST- 7P CIFY-S1-2IP

TNLE [ Delete TILE [Jchange [ Addition
NAME, NAME

SIRFET ADDRESS STREE] ADDRESS

oIry-s1-71p CIY- ST-21P

12. | horeby cerlify thal the information suppliad with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | furthor cartify that the information
indicated on this raport or supplemantal report is lrue and accurate and thal my signalure shall have tha samo logal effect as if mado undor cath; thal | am an officer or diractor
of the cerporalion or the receiver or Truslee empowared to exocule this renort as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all clher like empowered.

S|GNATURE:6\DQ§\\%\>\ Q \j\(‘*{w\?

f(?q o0 £13935- 6660

—

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phara &




