FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 ¢

ANNUAL REPORT

DOCUMENT # J92258

1. Entity Name
KRAUSS CO. OF FLORIDA

Principal Place of Business Mailing Addrass
6110 126TH AVEN 6110 126TH AVEN
LARGO, FL 34643 US LARGO, FL 34643 US

IR

01152007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN THIS SPACE 4. FEl Number Applied For
’ 59-2845508 Not Applicable

0 $8.75 Addttional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agont

e N DO NOT WRITE
HARGO. L 3T ~IN THIS SPACE

8, The above named entity submits this statemant for the purposa of changing its registered offtce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
. Signaiura, typed or pontad name of regisierad agent and e | applicablo (NOTE" Regaiered Agent signaiure raquired whan remstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
ILE PC
RAME KERNER, JOMN E.

SIREET ADDRESS | 141 WILLIAM RICHMOND
CilY-§1-21P WILLIAMSBURG. VA

TIILE TS

NAME HANSEN, AMY M : FRONE RIS

STREET ADDRESS | 6110 126TH AVE NORTH 2 ,:".:-"ﬁl ;!EI%IQLJEEHISIEEE ik 11':0 ‘““_
om-st-2¢ | LARGO, FL 33773 RhuToa B SO0 b LaddL L
TITLE

NAME

ansr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-381-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exempticns cantained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same lagal effect as if mads under oath; thet | am an officer or director
ol tha corporation or tha receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witp'hn address, with all other like empowered.

SIGNATURE: / hapitionsen  t]sler  07Y97.005

yuamnytﬂn\wen OR PRINTED NAME OF 8IGNING OFFICER OR n:nm{o} Daytirs Phone #
Vd

J Secretary of State



