2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000136189 Secretary of State

1. Emity Name

STEPHEN KRAUSE, INC.

Principal Place of Busingss

Mailing Address

7204 SWALLOW RUN 7264 SWALLOW RUN
e - o Hmlmmm“ﬁll"lm “HI“II“[I“ Hﬂmm Hlll mﬂmmll l"l
2. Principal Place ot Business 3. Maiing Address
_méaﬁg.ug&-“ff.—el—c-___ T T Suite, Apt, #, ele, 1et MOORE CRZEQ34 {10/05)
Caty & State Cuy & Stae 4. TE Number N o | |Appted Far
14‘1 900509 [_ - | Not Apphz}af
Zip Country Zp Couniry 5. Certficale of Staws Desired b | gi';esq ﬁf&mna'
6 Name and Address of Current Reglsterod Agent ] 7. Name and Address of New Registercd Agent
Name
KRAUSE, STEPHEN - —— -
7264 SWALLOW RUN Sueet Address (P.C. Box Number is Mot Accentable)
WINTER PARK FL 32792 S
City i T —FL ZipCode

8. The above named enfity submits {his statement for the purposs of changing its registerad affice of registered agent, of bath, in the State of Flarida. 1 am familiar with, and acci
the obhgations of regisierad agent.

SIGNATURE
Signatum, typen of gaiea name of cegrstered ageat e ki § appicatye (NCOTE flegistared Agenl signaturs crauirad witen rensiatngy OntE
FILE Nogﬂ” E.EE\.’!?F‘ Sﬂ.ﬁﬂ T @. Eizchion Campaign Financing $5.00 May
.. After May 1, 2006 Fee W -'! .ﬁ. $55~§ A el Trust Fund Cortibytion. [ Added to Fees

Make Check Payable to Florids Depariment of Siate

K OFFICERS AND DIRECTORS  — Fat. ADDITIQNS/CHANGES 10 CrFICERS AN DIRECTORS IN 11
HILE P [ Delete TILE O Chamge T3 Anis
HAME KRAUSE, STEPHEN _ HAME HIDGO4 37068
STREET ADORESS {7264 SWALLOW AUN STREET ADDRESS U2/28/06-30027-003 150.00
CTY-ST-27  [WINTER PARK FL 32792 Gne-St- 20
THLE ] puteta Hi13 Cteorange [ An
AL HAME
STREET ADDRESS STAFET ABORESS
cry-sT-2° CHFY-ST-20
LT T Dotpte s 1 Change T &0
NARME NAML
STAEET ADDRESS STALLY ADDRESS
GiTY-ST-TIF CivY-ST-7tP
TITLE O peiere TTE O Change  [Jas™
NAME MAME
STREET AQORCSS STRECY ADDRESS
City-8T-2° CiTY-ST-7
TRE L3 elsta RE £ Changs Bl
NAMC HAHIE
STREET ADDRESS STREET ADDRESS
CWY-ST-2p Cive-51- 8P
138 {2 potete e O Clarge ] A
RAME HAME
STRELT ADDRESS STREET ADDRESS
Gify-ST-2i7 City-8T-Zip

12. | hergly certify thal the informaton supplied with this fikng dees not qualify lor e exemplians conlaned in Section 118, Florida Stattes. 1 lurtneét certily that the information
indicated on Lhis report of supplemental report is true and accurate and that my signature shall have the spme lega) effect 2s 1f made under oath, that § am an officer or diseciom
of the carparatian ar tha recewer or trugles empowared o execulg this raport as egquired by Chaptar 507, Flandz Statutes; and that my nams apmears in Black 13 o Blagk 11
it changed, or on an attachmgnt witly an address, with, all other ke empawersd

SIGNATURE:

8a/s3loe (402 e29-300




