2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Mar 19, 2008 8:00 am

DOCUMENT # P03000118652 Secretary of State
1. Entity Name sk
RON KRAUSE CONSTRUCTION SERVICES, INC. (3-15-2008 90022 008 **150.00
Principal Place of Business Mailing Address
825 E. LINCOLN AVENUE 825 E. LINCOLN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R O B[ e AWERURRACAT QLI IA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P ' CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
770612171 Not Applicable
ap Country Zp . Country S. Certificate of Status Desired gae :quﬁ:’:;"""a'
= 6. Name :;l'd mre—ss o! Current Registered Agent mmww
Name
BURKE, MATTHEW T CPA _Cape Royal Office Building
503 N ORLANDO AVE Street Address (P.O. Box Nurrsﬁiiwlmtable) '
STE 106
COCOA BEACH, FL 32931 1980 N. Atlantic Avenue
< Cocoa Beach, FL 32931-3g]5] 2o code

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

SIGNATURE P ity T i o Ay 5% 2 /2 /a y

Bignatura, typed or printad nema of registered agent and litle if applicable. T (NOTE: Aegistorag Agent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TLE Ochange 7 Addition
NAME KRAUSE, RON NAME
STREET ADBAESS | 825 E. LINCOLN AVENUE STREEF ADDRESS
GiTy-§T-2IP MELBOURNE, FL 32901 CITY-ST-21P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WE == - 7" 3 velete “§ T [ Change -3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE ) Delete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)# CITY-ST-2IP
TIMLE [ etete TITE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 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 aath; that | am an officer or director
of the corperation or the receiver or trustee empowere: axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or on an atta ith an a(%wnh 1 like emp

SIGNATURE:
' SIGNATURE AND TYPED QRPRINTED NAME OF

3-/76F% 33/-F98 S a2/ 0

ING QFFICER OR DIRECTOR Date Daytime Phana #




