2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # F89170 g Secretary of State

1. Entity Name . s
DOUGLAS A. KRUEGER, INC. 01-30-2006 90068 028 150.00

Principal Ptace of Business Mailing Address
PO BOX 431402 P. 0. BOX 431402
SO. MIAMI, FL 33243-1402 US S. MIAML, FL 33243-1402 1S
9046 3W. &L TEMA, Qo4 SW. 1 TELA
Suite, Apt. #, elc. Suite, Apt. &, etc. 01242006 Chg-P CR2E034 (11/05)
City & State F! City & State 4. FEI Number Applied For
Hwant . HiAA | (= O 59-2201606 Not Applicable
Zip Country Zip Country - . 38'75 Additional
33173 U SA 33113~1670 USA 5. Centificate of Status Desired a Fee Required
6. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, MELVIN E Douctas  KLuECER,
7249 NW 36TH COURT Street Andress {P.O. Box Number is Not Acceptable)
SUNLITE TRADING BLDG
MIAMI, FL 33147 Qods 3IW G2 TERRACE
City * ‘ Zip Code
Ak FL |35%75
8. The above named entity £ i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigh
Doue tas Keuescer,
SIGNATURE / 2s JL
x5 &M mmeom(fkdfw # znplcable. {NOTE: Regratered Ager mgnanse maured when renstatng) 7 BaTE
\7 T
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
- After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
me PD O velete e ﬂcnanoe [ Aduition
NAME KRUEGER, DOUGLAS A HAME
STREETADORESS | P. O. BOX 431402 N/A SRETADORESS | Aol S, 2 TelA,
CIRY-ST-2P S. MIAMI, FL CTY-ST-2P Huar: , B 33173 -1670
TIE 3 Delete TITLE [] Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTE [ pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-3F CY-S1-2P
TME [ pelete Tmne [J change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CTe-51-2P
TILE ] petete T1E [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITy-S1-2P CiTY-S1-2P
TITLE 7 velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-29
12. | hereby certify that the information supplied with this filing does not quatify for the exemptions containec in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejfer br trusiee empowered (o execute this repoit 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 It
changed., of on an attachme, gpf gddarass. with ghuther like empowered. D K
vutas Klu€gen //25/
o 35-2
SIGNATURE: ¢ B 4579
OF 81GNNG OFFICER OR DIRECTOR =T Daytrme Phone ©




