e FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000118652 ' 04-05-2006 90157 024 ***150.00

1. Entity Name

RON KRAUSE CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Addrass - i 5 U U U 3 J u d
825 E. LINCOLN AVENUE 825 E. LINCOLN AVENUE

MELBOURNE, FL 32901 MELBOURNE, FL 32901
PR R AL RN VIR
Suitg, Apt. #, atc. Suite, Apl. #, aic, 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
i 77-0612171 Not Applicable
Zip Country Zp Country 5. Cenificat of Staws Desved ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KRAUSE, DARLENE ‘ /’/W;Iﬁtd /. Su,née CPA
825 E. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable) 4

MELBOURNE, FL 32901

03 N, Orfendo Ave, Stide?™10 6
“ (heosa /Bepck FL|%53%3,

8. The above namag antity submits this staternent for the purpase of changing its registered office or registared agant, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

e S —%fé

SIGNATURE e~
. Signaiurd, typed or ornied nama of registared agend and Utke if epplicabls. {NOTE; Ragisiared Agent signature required when reinstating) DATE
oy Election Campaign Financing _ $5,00
F NQWII! FEE IS $150.00 9. Elaction ampaign Financing .00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 1 petele TILE [ change [ Addilion
NAME KRAUSE, RON NAME
STREET ADDRESS | 825 E. LINCOLN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY-51-2tP
TIILE [ Delete TLE O Crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-$7- 2P
T O Detets TmE Ol changs [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e [ Deete Tme [Jcrange [ Addilion
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITE O Delete WITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-S1-2P
e 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
ciry-$T-2p . CITv-S1-2P

12. | hereby certify that the information supplied with this filing does not.quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad o execuls this report as reguired by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Black 111f

changed, or on an atlac| nt with an address, with all other like empowerad, .
/4 res -

SIGNATURE: ,‘ M,&/VM f?@naf/i’. /(’ram‘n m:r—/— sl 3295920

7 SIGNATURE AND TYFEG GR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone #




