s

2004 FOR
ANNUAL REPORT

PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

[ DOCUMENT # P03000136420

1. Entity Name
KRINGLE ULTIMATE ERECTION & AUGER SERVICE INC.

Secretary of State

01-20-2004 90044 013 ***150.00

Principal Placa of Business

236 SMITHSON DR
QVIEDO, FL 32765

Maifing Address

236 SMITHSON DR
OVIEDO, FL 32765

NI

~ SMITHSON, CHRISTOPHER R
'520 E 4TH ST ,
,CHULUOTA, FL 32766

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete? 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£ 0855296 Nol Applicable
Zip Couniry . zip - EOl.jer~ 5. Certificate of Status Desired- - [ $8.75 Additinal
P g ) Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

|

Sirest Address (P.C. Box Number is Not Acceptable)

City - Zip Code

FL |

8. The above named enlity submits this statement for
the obligations of registered agent. .

the purpose of changing its registered
. te L TS

office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
F o .

changad, or cn an attach t

SIGNATURE:

h an address, with all other jik

this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE .
i -© . : Signature, typed of printed name at registared agant and tile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
CE -
©_ _ FILE NOWII FEE IS $150.00 9. Election Campaign Financing: $5.00 may Be o oo
.After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detele TMLE [JChange [ Addilion
NAME SMITHSON, CHRISTOPHER R NAME
STREET ADDRESS | 520 E4TH 8T STREET ADDRESS
CITY-ST-7IP CHULUOTA, FL 32766 CITY-5T-2IP
TMLE 0 pelete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
oL b mE e [ L= - - [ Deete THLE [ Change - [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P cITY-$T-ZP -
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$i-2P CITY-ST-2P
TLE 1 Detete mE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CiTY-ST-ZiP e *
ut: 3 Deiete TE : {0 Crange [ Ausition
NAME ... oo oo e B . e " - - - |
STREETADDRESS | ~ _ " .~ L e STREET ADDRESS |- - - Ce - . o
CiTY-ST-ZIF CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is frue an accurate and that my signature shall have the sama'legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execute

/3= o

BIGNATURE AND TYPED OR PRI

NAME OF SIGNING OEFICER OR DIRECTOR

Dayfime Phone &




