2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S OGUNENT # 02000058177 Feb 13, 2004 08:00 AM
1. Enity Name Secretary Of State
KRUEGER BUILDERS, INC.
Principal Place of Business Mailing Address
1022 SKIPPER RD 1022 SKIPPER RD
TAMPA FL 33613 TAMPA FL 33613
T o UMM EEAO R
Suile, Apt. #, gic. i il o Suile. Apt. # etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number ) Apphed Far
— 04-3657815 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l ?g'gg‘\fl‘sggi"”a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent d
S ’ Narme N
ﬁ(ggggﬁépgéo%‘&‘s W Street Address (7.0, Box Number is Not :'lcceplable) o
TAMPA FL 33612 —=
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislerdd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . _ - —_—
Sighalurg, lyped or primad name of registared agent and tila f appicable (NOTE. Registered Agent sigrature requitedt when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e '
A - 9. tion C Fi
Ater May 1,204 Foo wil b $55000 T e 1 35,00 Mayse
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS l]f! 1_{7
TE D L Delete TTE Clchange [ Addton
HAME KRUEGER, THOMAS W NAME
STREET ADDRESS | 1022 SKIPPER RD STREET AQDRESS
CITY-5T-21P TAMPA FL 33613 CITY-5Y- 2P
TIME T [ pelete F e LNRACROST S5 M Change [ Addition
NAME HAME e/ 130400052002 150,08
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY 51 21F
T ) B [T Detee e Cichange L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY- $7. 7IP
me o T " [ Delete Tme Ol Chenge 1] Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S57- 2iF '
TITLE S o 1 Delete me lchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- ZIP oIy -§7- 7P
e ' O selete TTLE " Cltnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-3F CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)0), Florida Statutes. } further centify tHat the informafion
indicated on this report or suppiemental 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 corparation or the recesver or trustee empowered {0 execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eqipowered.

smnmunéﬁw\g&gﬂ \Qmﬁé\z\m@ %\Q me 2*32‘:5"3 ®43 K7)-383}

NAME OF SIGNING OFFICER OR DIRECTW) Daytime Prone ¥




