2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

¥
DPC&UMENT # 364854 Feb 11, 2008 08:00 AN
1. Entity Name S
ecretary of State
KRYSHER-DELZER, INC. l'y
Pricipal Place of Business Mailing Address )
6137 SR 54 - 6137 SR 54 ‘ g
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 s - -
= Principal Piace of Businass - No P.O. Box # 3. Mailing Addross ' T B
Suite, Apt # elc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number Appiied For
59-1356720 Not Applicatbie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 acditiona)
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Reglaterad Agent

Mame

E1EaD7Dg|[;"E5F:i CARL A. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Codo

8. The above named entity submits this statement for tha purpose of changing ils registerec office or regustered agent, or coth, in the Stale of Florida. | am famitiar with, and accept
the obligations of reyistered agent.

SIGNATURE

S gnure, typadt O POried 1 O G0 agent wnd [e | gl catin, INGTE Fegsioen AOr! iignIluls reuiBes wiun soresalngl DATE

L fter May 1 ,jzdnia"kee.wm Be sssé’lo )
N Make Check Payable to Florlda Department of State ;

8. Electon Camoaign Financing  $5.00 May Be
Trust Fund Contribution,  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ peiete TIME [3cChange  [J Addition
NAME FEDDELER, CARL A NAME I_n‘lﬂl“n'li - 14 ?A 0o -

STREET ADCRESS | 6137 SR 54 STREET ADDRESS R 1R70 A0t (50,00
CITy-SI-2iP NEW PORT RICHEY FL 34653 CiY-ST-2Ip

TTLE v [T veete TITLE [ Change [ Addition
HAME KRYSHER, WILLIAM S HAME

STREET ADDRESS | 6137 SR 54 STREET ADDAESS

CIT¥-§T-7IP NEW PORT RICHEY FL 34653 CITY-31-21F

ful STD 2] peiete TITLE O Change 7 Addition
NAME DELZER,HARVEY V HAME

STREET ADGRESS | 7920 US HWY 19 STREET ADDRESS

ory-S1-2F | PORT RICHEY FL 34668 CATY-ST- 2P

TLE [ peere THLE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [ pelete THTLE [Jchange [ Addition
HAME HAME ’

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-§1- 2P

TTLE 3 petele mE [ change [ Additian
NAME ) HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stawtes. | further cartify that the intormation
indicatad on this repon or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it thanged, or on an attachment with an address, with all olher ke smpowered.

SIGNATURE: AL A Prgpsrere T4 08 727547 20z

ED NAME OF SIGNING OFFICER OR DIRECTOR GCaw Daytma Fhone &




