.-.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H19349

1. Entity Nams

FILED
Feb 20,2006 08:00 AM
Secretary of State

KRUTSINGER SERVICES, INC.

I

Prncipat Place of Business

4511 M. 56TH STREET
IIQMFA FL 33610-7108

Mailing Address

__ 4511 N. 56TH STREET
E‘EM‘PA FL 33610-7102

T

SMITH, DONALD A, JR.
103 N BRUSH ST. #150
TAMPA FL 33602

2. Principal Place of Busingss 3. Mahing Address
e e e - — e ——— e —— - e

Sutte, Apl. I Bic. Stute, Apt. #, &tG. 1st MOORE GR2EQ34 {10/05)

City & State Cily & State 4. FE{Number Applied For
59'2441 439 Mot Appicat

Zp Count it
Zp Couniry 0 auntry 5. Certificate of Slalus Dasired O ?eae. ;gqaﬁ?e?c'!mnal
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registersd Agent )
Name

Streat Address (F.G. Box Number is Nol ATceptabie)

Ciry

Ft: WCcde

he obhgations of registered agenl.

SIGNATURE

3. The above named entity submits 1ivs staternent 1or the purpose of ehanging ds registared offca ar registered agent, or bath, in the State of Flofida. | am lamiliar withl_aﬁd acts

b - — ——

Seynaliie, iyped o ploned nore of 1egrstered agent and fite if apphcabia

FILE NOWH| FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.

-t g

Make Check Payable 10 Florida Depariment of Statg

NG Registacad Agent sigrdiung recilfad witer: renstatmgy

9. Elaction Campagn Financing
Trust Fung Consnbution, [

55.00 May :
Added 10 Few

10, OFFICERS AND DIRECTORS 1. ADDI IONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
E pp 1 telete E 3 Change {14
NAME KRUTSINGER, STEVEN M. HARIE

SYREED MODPLSS | 15289 MORRIS BRIDGE RD. STRECT ACORLSS L0044 1606

Ciy-§T-2¢ | THOMOTOSASSA FL EITY-51-2P I3403/00- B0042-018 150,08

TiE ST 3 meite Tlie 1 Change [ A
HAME KRUTSINGER, DEBRAR NAML

STREET ADDRESS | 15299 MORRIS BRIDGE RD. SSRFET ABDRESS

orv-s1-2P | THONOTOSASSA FL 33582 Clfy-§-0F

TR [ fetete WLE 3 Chiange [
NAME A

STREES ADDRESS STALLE AUDTESS

ary-ST- LIFY-51- 119

e O petets e CiChampe [+
MAKE NAME

STREET ADUSLSS STRCU ADORESS

CiTy-51-2IP CITY-57-2P

T £7 Deleie TILE Dl change A
AME NAME

SEREET ABORESS STAEET ADDRESS

CirY-sT- 2P Civy-5t-27

WAL O Delete MLk 03 Coange I 2
NANE HANE

SIMELT ADBRESS SIRECT ADOKESS

aweseae | prresi-tp | _

12. § hereby certily thal the informagjion suppihed with Ihis fiting does nat quaily for the exemptians contained m Seguon 118, Florgda S1aties. | furiher cemiy that e wisimin
indicated an this repart or supplemental report ig kue and accurate and that my signature shalt have the same !-ega} effect as if made vnder oath, that | am an officer or direc
at the corgaration or the recever or rustes smpowered 1o execute this report as required by Chapter 637, Flon
if changed, or on an atiachment with an address, with il olher like ampowered.,

SIGNATURE: _ S07- 70 Rotas  Slosen M. Knkingr  1-26~06 813 62( 8¢

a Statutes; and that my name appears in Dlock 10 ar Blog




