FILED
2008 PO ANNUAL REPORT T Apr 23, 2008 8:00 am

DOCUMENT # P02000062934 ecretary of State

1. Entity Name 04-23- ok K ]
KROUSE GONSULTING SERVICES, INC 2008 90030 037 771 50.00

Principal Place of Business Mailing Address
11604 SHADY TREE PLACE 11604 SHADY TREE PLACE
TAMPA, FL 33624 TAMPA, FL 33624
s T T R R EOE AR
3%S) ALLEN [oap 5] AL Ron
Suite, Apt. #, otc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/08)
%ty & State Z ty & State 4. FEI Number Applied For
EPHYariLLs, FL EPHYRMILLS |, FL . 01-0709355 Not Applicablo
Country Zip Country - . $8.75 Acditional
j3 5(_/ I US A ‘3 ‘BSL/ / USA 5. Certificate of Status Desired | Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _—~— -

KROUSE, DENNIS DerNg T AROUSE
116804 SHADY TREE PLACE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33624

285) Aen Ropo

oy ZEPHYAMILLS, FL | *%%5¢ )

8. The above named entity submits this statement for the purpose of&angi ng its registered office or registered agani, or both, in tffo-State of Florida. ( am familiar with,-and accept

the obligations of regnstered agent. 0
SIGNATURE J oo DENMIS & Krovse  H~ (9~ 08

Signature, typed of pnnleo name ol regitered agend and tide %cable {NOTE: Regislered Agon signature requirad when reinataling) DATE
T FILE NOWII FEE 15 $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 1, 2003 Fea will be $580.00 Tiugt Fund Cortribution. O Addedto Fees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES = - .- O oelete e PPICES (% Change ] Addition
AVE KROUSE, DENNIS PRES NAVE OENNIS  IKRDUSE
STREET ADDRESS | 11604 SHADY TREE PLACE smeeraooeess | R85 1 ALLEN [LoRO
onv-s-ap | TAMPACFL 33624 CITY-ST-2ZP ZELPHYR HItLS FL, 3375‘/ ]
IRE S {1 Delete TIE O Change 7 Addaion
NAME S NAME
STREET ADDAESS STREET ADURESS
CITY-57-2P CIFY.ST-2IP
TE [ pelete TLE [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-ZIP
e 1 Delete TILE O chamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aIf CITY-ST-2IF
TINE O oelete MLE CChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap CITY-5T-2IF
TE 3 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-AP CIvY-ST1-2IP

12. | hereby certify that the information supplied with this ﬁ"nc? does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further cerify that the information
indicated 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 to execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Blzck 10or Blou:k 11if

changed, or on an attachment n address, with.all o mpowered.
SIGNATURE: _ﬂzuw 5 %fm D J. SIRoUSE /808 7/5“—10 75

SIGNATURE AND TYPED OR D NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




