2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G48922

1. Entity Name
HKRS,INC. .

Mailing Address
104 BAYVIEW BLVD

PO BOX 759
OLDSMAR, FL 34677-3102

Principal Place of Businéss ©

104 BAYVIEW BLVD
PG BOX 759
OLDSMAR, FL 34677-3102

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AT
Secretary of State

TR

01092008 No Chg-P CR2E034 (11/05)
4, FEl Number Appled For
59-2322380 Nal Applicable

0 $8.75 Additional

5. Certificate of Status Desired v :
Fee Required

6. Name and Address of Current Registered Agent

HILLEBOE, CHARLES R ESQ
2790 SUNSET POINT ROAD
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalurs, lyped or ponled name of regslersd agen] and Lie | applcatie

{NQTE: Regisiered Aganl ignalure required whan (enstating} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be B LSS LB e oy S O .
Added to Fees OLA20A08-a0027-024 15000

HOTDO07T9=4 45

10. CFFICERS AND DIRECTORS
niLE PO
NAME MUELLER. KURT B
STREET ADLRESS | 104 BAYVIEW BLVD
CITY-51-2P OLDSMAR, FL
TILE TSD
NAME MUELLER, HELGA M
SIREET ADDRESS | 104 BAYVIEW BLVD
CITY-§T. 21 OLDSMAR, FL
TILE vD
NAME MUELLER, RALPHF
STREETAODALSS | 104 BAYVIEW BLVD
CiTy-SP-2IP OLGSMAR, FL
e VD
NAME MUELLER, STEPHEN R
STREETADDRESS | 104 BAYVIEW BLVD
oY -S1-2IF OLDSMAR, FL
TE . .-
NAME
STREET ADDAESS
cv-sTae ||
ILE )
NAME
* STREET ADDRESS fReE e s e s L .
CITY- S1-21P v

DO NOT WRITE
IN THIS.SPACE

TEE A L pzow (v
LA LY P
) i = 5 s

12. | heraby certfy that e information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn
ingicated on 1his repaernt o supplemenial report is true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an officer or director
aof 1he corporatian or the receiver or Irustee empowerad to execute this raport as required by Chapter 807 Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachmant with an addrass. with all other like empowersd.

SIGNATURE:

AT

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:{/u\o% Bi3- %S S -4us)

Dats , Daytme Phone #




