| FILED
2007 FOR PROFIT CORPORATION " Feb 16,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F94000002685 02-16-2007 90029 021 ***150.00
1. Entity Name
KROHN INDUSTRIES INCORPORATED
1
Principal Place of Business Mailing Address 4
303 VETERANS BLVD. 303 VETERANS BLVD. o A00 1%3“ 6
CARLSTADT, NJ 07072 CARLSTADT, N) 07072 &
2. Principai Place of Business - No P.C. Box # 3. Mailing Address H"H"l“l ‘ll“ ”l“ |Im ||m "’]I "m Il“l “I’I |H|‘ ‘l‘l““‘"“‘ ‘"[
Suile. Apt. 4, etc Suite. Apt. 8. elc 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
. 11-2216292 Nol Applicable
Zi Countr 2i Countr iliona
® ¥ u Lty 5. Certificate of Siatus Desired | $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLINGER, BERNARD
7519 LA PAZ BLVD. C105 Street Address (P O. Box Number is Not Acceptabile)
BOCA RATON, FL 33433
]
City FL Zip Code
#. The above named entity submits this statement for the purpose of changing its regrsiered office or registered agenl, or bath, in the Stale of Florida. | &m familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, lyped of printod name of WwgSIcted agen! and (g i applicabie {NQTE" Regstered Agent signature iagured when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P {ﬂ Delete TMLE [ Change [ Additign
NAME KROHN, JOHN N NAME
STRELT ADDRESS [ 1038 WASHINGTON AVE. §O. STRLET ADDRESS
CITY-81-2F OLD TAPPAN, NJ 07875 CITY-57-2IP
TIILE VST ] Delete TiLE [ Change [ Addition
NAME KROHN, NICHOLAS E NAME
SIREET ADDRESS | 1038 WASHINGTON AVE SO SIREET ADORESS
CIry-§1-21P OLD TAPPAN, NJ 07675 CITY-ST-2IP
UiLE 1 pelere THLE [ Change  {T] Aadition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIY-S1-2IP ciy-51-21
TILE T Delete THLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-s1-7ZIP
g 3 pelate TITLE [ change (7 Addition
HAME NAME
SIREET ADDRESS SIRLEY ADUDRESS
CITY-S1-2I CITY-57-2IF
TITLE ] Delete FILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-S7-21P
12. | hereby cenify that the information supplied with Lhis filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 100r Black 11 if
changed, or on an attachment with an addrgs®. with ail other like empowsred.

SIGNATURE:

Evd—yp  Micholig P 7 47

OF SIGNING OFFICER OR DIRECTOR Daytma Prona #




