2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho3do9

1. Entity Name

THE KRAUSKOPF CORPORATION

Prnoipal Place of Business

63 S.E. 5T. LUCIE BLYD.
STUART FL 34986

P.O. BOX

Mailing Address

1225

— STUART FL 34995

2. Principat Place of Business

. =, - -
Suite. Apl. ¥, BlC,

3. Maing Agaress

Suite, Ap. f, eto.

FILED
Feb 09, 2006 08:00 AM
Secretary of State

ARV TR

KRAUSKOFPF, JEFFREY ALAN
63 5.E. ST. LUCIE BLVD.
STUART FL 34996

1st MOORE CRZEO034 {10/05)
Tay & s@a T City & State 4. FEUNumer T JAeetea For
#‘ 59'241 4240 L -l_ND! App;if_‘-‘;‘lt
Zip Country Ip ) Country - $8.75 adcitionat
5. Cenificale of Slaws Desred O Fee Reared
T 6. Name and Address of Current Reglstered _Age_c;l_' 7. Name and Address of New Registered Agent
Name

Strest Addrass (PO Box Mumber is Not A::ceptame)

City

?f_ Zip Cade

the obhgations of regisiered agen.

SIGNATURE

8. The above named entity submils this statement for the purpess of changing its registered office of registered agent, of boi_h. in the State of Flonda. | am tamiiar wolh, and acce:

Signetum, sypen o prived e ol regesieced agent e WiT R BppRcETe

(MO TE- Regrstercd AGEM SONE fequdad when rem=tanig)

OATE

- FLE Nowt FEEy 2
After May 1, 2006 Feg Will B2 855060, . .
Make Check Payable 1o Florida Depariment of St

9. Clection Campaign Financing  $5.00 May ©
Teust Fund Gonrputon, (0 Added to Fees

10. OFFICERS AND DIREGTORS T ADDUIONS/CHANGES 10 OFFICENS AND DIRECTORS TN 11
e pe O Gelete e O Change (] Az
HAME OPF, JEFFREY NAME g

KRAUSKOPT, JEFFREY A _ 000004841 7
STICETAODMGSS 7.0, BOX 1225 Seec s 0221706 -20046-015 150.00
Cime-81-2F  ISTUART FL 34995 cIy-St-2ip ¢ b "
THRLE 5 petete ML Cohange  [JAsmm
RAME HAME
STREET ADDAESS STREL ADDRESS
CIY - 53-2P ITY-53- 7P
THL O Oeters TILE Ocrnge LJase
NAME WAME
STACET ADDRESS SHLLT AUDHESS
oI-s1-2p GITY-ST- 2P
TILE {7 pesete TE 3 Change [T e
NAME NANEE
STREET ADDALSS STAEET ABBRESS
Sry-s1-20 LTY-ST- 1P
me O Detets TRk [T} Crange  [J A2
s WARE
SHREE] AQORESS STREET AQORESS
Sie-S1-ap Y-S 2P
e [ pelete TiRE [ Chiange o
NAME waNE
STREET ADDRESS SIREE) ADLBESS
cTy-1-ap R

SIGNATURE:

12, | heteby cerbily that the inforrnalion supplied with this fibng does not qualify for the exemplions contained in Section 119, Fiorida Statuies. | jurther cenify thal the informanior
ndicatad on s report or suppiemental report is frue and accurate and that my signature shall have the samuw Jegal effect s if mads undes cath, that | am an officer of directe
at the corparation ar the receiver of trusiea empoweared (o axacute tis report 2s raquired by Chapter 807, Florida Statutes; and that my name eppears 0 Brock 10 ar Block 1
it changed, or on an attachment with an address, with ail cther like emvpowerad.

e i-3(-06 N7 29 386




