FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000073077 03-14-2006 90039 014 ***150.00

1. Entity Name

KRASMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
31564 US HWY 19N 31564 USHWY 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 50 002592
T S VAR CIAMEIRT
[?1v Cmm—h;, Posd 1 iy erﬂ(? Eoad |
S“ge&??_t:' e‘f.‘_’ e 02282006  Chg-P CR2E034 (11/05)
City,& State City & State . 4. FE{ Number Applied For
6\, vedn | FL- 6wi ediy , F 20-1092769 Not Applicabla
ap 3‘—[ é(i £ 0032 A Zip 3 ysd 6 Cou?}"y& A 5. Certificate of Status Desired 0 ?ase;?q 3?:;“”3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame K B _t_,
KRASMAN, BRET robmed ; ce
31 5611' US HWY 19N Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684 ™
,7“" Ceum‘v an.p\ | . 50:"‘?_ } {
-;_ ™ Donediq FL | S%e1s

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

SIGNATURE
Signaure, typed of printed name of reglstered agent and titla If applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
i *ILE NOWI! FEE IS $150.00 9. Election Campaign Financing ** $5.00 MayBe__
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Feas
¥
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
mEe 3 | P O ete TIRE ,&shanue ] Addltion
NAME KINGSMAN, BRET NAE Keosman, Bret
STREEY ADDRESS | 534 BAYWQOD DR N STREET ADDRESS | 5 &5 &} (Y wood. AV
omv-si-zp | DUNEDIN, FL 34698 oY-sT-2P Dunedin, AL 23U 646
TITLE O pelete THLE ’ O Crange {7 Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS )
Ciry-ST-2P CITY-ST-2IP
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Ip CiTY-ST-2(P
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
Hut: 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CNY-51-2P
TMLE O pelete TIILE O change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS : o
CITY-ST-2P CITY.ST-ZP

12. | hereby certify that the information supplied wilh this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaﬂon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: W‘—"_’gref" Kru,s.nara 2106 727 787 Wity

SIGWATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




