2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J23632 Apg 30, 2008 2’88:00 AM
1. Enlity Name - ' r
KRAUSE KABINETS, INC. ecretary of State
Principal Place of Business Mailing Addrass
1300 ANDREW ST 1300 ANDREW ST
INVERNESS, FL 34453  US INVERNESS, FL 34453 US

o . o . l . " - | 04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI PERTE

. 59-2745215 Not Applicable
. e 5. Certificate of Status Desired 0 g‘g‘gi:\ifﬂm’"al

8. Name and Address of Current Registored Agont

1300 ANDREW ST | | " DO NOT WRITE-
INVERNESS, FL 34453 | IN T_HIS SPACE

;

8. The above named entity submits this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ine obligations of registered ageni.

SIGNATURE
Signatuie, typad o pninted name of regisiered agant and tle | apphcable (NOTE: Rogsterad AQant EiQnalurd reduired when renstahng) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, £ Added lo Fees . ~
i;IDDUEIUSBJrBdS .

10, OFFICERS AND DIRECTORS [ T . oy 37 Ua-alla 3-Li. 150, it
TITLE DP . ’ CoL T . .
NAME KRAUSE, W. ELDEN '

STREST ADDRESS | 1300 ANDREW ST
CITY.ST.2IP INVERNESS, FL 34453

THLE
NAME
STREET ADDRESS
CITY-ST- 2P Coe

TITLE
NAME

e ' DO NOT WRITE

- INTHIS SPACE:"

NAME
STHEET ADDRESS
CITY-ST-2IP

+

TNTLE

NAME

STREET ADCRESS
CITY-§T-2IP

Tme i '
NAME S
STREET ADCRESS ,. - T Yoo T

e . RN e et : .
CITY-ST-21P PR S : “ L PSR

[ . . 1

12. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as requied by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _¢t/. %ﬁ«’*——— Iyﬁr/ogf 352-3%¢4- 5§55

SIGNATURE ANP TYPEP OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytma Pnone #




