FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K76275 02-05-2007 90085 025 ***150.00

1. Entity Name

KRUMMELL AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1097 CHEYENNE TRAIL C/0 CARLIN, PHILIP, A.
WINTER SPRINGS, FL 32708 US 125 S SWOOPE AVE #104

MAITLAND, FL 32751 US

Suite, Apt. #. atc. Suite, Apt. 4, etc, 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2037876 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $3'75 A_ddltionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARLIN, PHILIP A
125 S SWOOPE AVE Slrest Address (P.O. Box Numbar is Not Acceptable)
#104
MAITLAND, FL 32751
City FL I Zip Code

8. The abowe namod entity submits this statement tor the purposs of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printad name of roglntered agent and tite H spgicabis. (NOTE: Ragisterad Agent signature required when reinatating) DATE
FILE NOWH! FEE |S $150.00 9. Election Campaign anancfng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE DP .t 7 Gelete TLE [ Change [ Addition
NAME KRUMMELL; SYLVIA NAME

STREETADDRESS | 1097 CHEYENNE TRAIL STREET ADDAESS

CITY-ST-ZIP WINTER SPRINGS, FL CiTY-ST-2IP

TITLE DVP T petete WTLE T change (] Addition
RAME MAIER, EDDIE NAME

STREET ADDRESS | 1087 CHEYENNE TRAIL STREET ADDRESS

CITY-5T-2P WINTER SPRINGS, FL CTY -§T-21P

TMLE L Delete TWE () Change [ Additton
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ balete TILE [ Change [ Addition
HAME NAME

STREE T ADDRESS STREET ADDRESS

CIY-S1-21P CITY-BT-21

TILE [ Delete ThLE ) [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-81-21p CITY-5i-2iF

TILE [ pelata THTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to axecule this repart as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with all other ke empowered,
SIGNATURE: Vfu’ 2/ /97 Y07-327-2627
D NAME OF SIGNING D DIRECTOR Daws Daytime Prone ¢




