FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #P03000112028 03-11-2005 90856 002 *#x***g 75
ERNIE KRUSE CONSTRUCTION INC. 03-11-2005 90856 001 **150.00
Principal Place of Business Mailing Address
B85 SANDIA DRIVE 885 SANDIA DRIVE -
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 US
T S AT MOAMITER I A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2EQ34 (10/03)
Cily & Slate City & State 4. FELN — Applied For
. . ’ 4 qu ? 4 b ZJ Not Applicanle
Zip Country ' Zp Courtry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
“KRUSE:E—~— — - -~— -—— - ' S e . . e
885 SAN‘D|A DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE
Signatura. typed of pnnted nama ol registared agent and tile if apphcaple. {NOTE; Reqistered Agen signatura requirad when reinstating) DATE
FILE:N(E)W'!II_’ FEE IS $150.00' Ton ‘_9.,vElect|on Carppaign'Finahcihg ot $5.00 May Be' 5. L s ;' o AP
After May 1, 2005 Fee will be $550,00 |  Trusi Func Contribution: U - AddedtoFees | - s e L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN §1
TITLE P O pewte TTLE (O Change  [] Addition
NAME KRUSE, ERNIEC NAME
STREET ADDARESS™| ‘885 SANDIA DRIVE STRECT ADDRESS
CiTy-sT-2p PORT SAINT LUCIE, FL 34983 CirY-ST-2P
TITLE VP O3 Delete TITLE [ Change [ Addition
NAME KRUSE, LAVERNE E NAME
STREET ADDRESS | 885 SANDIA DRIVE STREET ADDRESS
CITY-ST-2P PORTR SAINT LUCIE, FL 34983 CITY-ST- 2P
TLE VP 1 elete TME O change O Addition
NAME KRUSE, CHRISTOPHER J NAME
STREET ADDAESS | 1866 SOUTH CYCLE STREET STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE, FLL 34983 CITY-ST-21 - . T T -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ pelete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-St- 2P
{1513 O pelete TWLE [ Crange  [] Aadition
MAME NAME
STREET ADDARESS Co > STREET ADDRESS ™| ~ T .
CiTY-ST.2P .- - ) " - Y- 57-21P - - - : i :

12. | hereby certify that the information supplied with this filing does not qualify for the excmplion stated in Seclion 119.07(3Xi). Florida Statutes. | further cerify that the information
indicated on 1his 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 directar
ot the corporation or the receiver or trustee empowered o exaculs this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 1

changed, or on an attachment with an agdress. with all other like gmpowered.,
5> 3-705
SIGNATURE:

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phora #




