2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED -

DOCUMENT # 3e4854 Feb 20, 2006 08:00 AN
- Endy e Secretary of State
KRYSHER-DELZER, INC. ry
Principal Place of Buginess Maikng Adidress
6137 SR b4 6137 SR 54
e S T
. . - - . - I
2. Pnnopal Plece of Business 3. Mahng Address
Suite. Apt. #, elc. Sung, At ¥, elc. 1st MCORE CR2E034 {10/05)
Cily & Stale ' Cily & Blate ' — 4. FEI Numper ‘ — ~Tappted For
o 59-1356720 - Not Applicat
op Country op Country 5. Certificate of Status Desred || ?eae'g?q :i::g;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt -
Name
g?g? g{ﬁEgé CARL A - Strest Address (P.Q. Box Numper is Na!:ﬁ.cceptable}
NEW PORT RICHEY FL 34653 ] -
City A — FL 7y Cade

B. The above named entity stbmits this statement for the turpose of changng its registered office or registered agent. or both, in the State of Fiorida, | am familar with, and accep:
tne chligatons of registered agant,

SIGNATURE - ey i

Cratuze. fvped or greved nama of regslerad anent and Lle F apsheable INCTE Regrstered Agesl signalur required whet ieynslaligg DATE
. N - -

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
#ake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may B
Trust Fund Conwibetion. ] Addedto Fees

10, = OFFICERS AND D|R'EC_TORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T p (7 getete Gl [ Crange £ Addit
NAME FEDDELER, CARL A HAME i !I‘"i%?ﬂ{jii'i 4 '%i 22?2

STREETADDBLSS {6137 SR 54 STRELT ADDAESS 730 ‘E‘:"‘éE;'—‘ o IE“UU? {5000

anv-si-2P  INEW PORT RICHEY FL 34653 3} _ jorsrae B I
e v O Delete T O Change 13 addition
MAKIE KRYSHER, WILLIAM S NAME

STREETADCRESS 6137 SR 54 STREET ABORESS

Ciry-ST-2I NEW PORT RICHEY FL 34853 ity -57-7IF DS SR
HILL et e e _ B oma ) ) e T Change T3 Addnior
MAME DELZERHARVEY V NANE

STREET ADBRESS | 7920 US HWY 18 STRIET AOORESS

Giry-s1-71P PORT RICHEY FL 346868 CIfY- 1 7P .-

TLE 1 Dalate HHE ] Change 3 Additior
NAME MAME

STREFT ADDALSS STRECT ABORESS

CITY-ST- 7P - f oz _ o

L T Do THLE [ Change T Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7F CITY-ST- 2P _ o
WLE 3 petete HHE [ Change [ Additior
HAME NARE

STREFT AOORESS STREET ADDRESS

CTe-51- 2P CiY-5T- 7P B

12. ) hereby cernty that the infarmabon supplied with this iing does net quahly for the exemptions contaned in Seetion 119, Florida Statules. | {urther centify that the information
inchoated on this reprt ar supplementat repor is true and acgurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporahion or the raceiver or krustee empowered o exécuts this report as requirsd by Chaplsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, of on an atlachinent with an address, with &)l other fike empowered.

SIGNATURE L ol e A & fEWEcirr  Z—f T4 T27 5u 7 703

SIGRATURE ANLH TYPED OF PH‘INTEI‘J NAME OF SIGNING OFFICER CR DIRECTOR Bake : . Dayme Prono 4 .




