FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P03000
P E?ﬂSNl;Jm[:AENT #P03 112028 02-24-2006 90015 028 ***150.00
ERNIE KRUSE CONSTRUCTION INC.
Principal Place of Business Mailing Address v -
885 SANDIA DRIVE 885 SANDIA DRIVE
PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983 IS
T BEE OGO A M
585 SE Sannad e | B85S SESanim De

Suite, Apt. #, etc. Suite, Apl. #, efc. 02212006 Chg-P CR2E034 (11/05)

City & Stale - — ~City & Statg, - ’ | 4. FEI Number Applied For
lga??' S'VM _Z(.c/b . F‘C- %‘gﬂ@z}_’:[u/g“ Fé_ 14-1897452 Not Applicable

Zip Country Zip Country " ) $8.75 Additi
3 o83 < L e, & 3 ¢?& S‘T >y g_. 5. Cerlificate of Status Desired 0 Peo Requiredt onal

6. Name and Address of Current Registered Ageont 7. Name and Address of New Registerad Agent
Name

KRUSE, E

'885 SANDIA DRIVE
PORT SAINT LUCIE, FL; 34083

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Coda

FL

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

the obligations of registerad agent.

SIGNATURE

Signatura, typad of prinlad nama of registared agen! and

utla il applicable.

{NOTE: Registared Ageni signature required whan reinstaling)

DATE

FILE NOWIl!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P = ] Delete TITLE {1 Change  [C] Additicn
NAME KRUSE, ERNIEC NAME

STREET ADDRESS | 885 SANDIA ORIVE STREET ADDRESS

CIvY-5T-2P PORT SAINT LUCIE, FL 34983 cir-S1-2P

TILE VP [ oelete TILE [ Change [ Additicn
NAME KRUSE, LAVERNE E NAME

STREET ADDRESS | 885 SANDIA DRIVE STREET ADDRESS

CITY-S1-7IF PORTR SAINT LUCIE, FL 34983 CITY-ST-7IP

TILE VP [ Delete TILE [ change  [J Addition
HAME KRUSE, CHRISTCPHER J NAME

STREET ADDRESS | 1866 SOUTH CYCLE STREET STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE, FL 34983 CITY-5T-ZIP

TITLE O oelete me O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP C1Y-§T-21P

TMLE O velete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS | STREEF ADDRESS

GITY-ST-ZIP CITY-§7-7IP

THLE 1 pelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciry-1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that + am an officer or director
of the sorporation or the receiver or trustes empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloik 11t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Kevse. £

e fiBuseE.,

L

Z-ZH-0% o013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

Date Daytwre Phone #




