2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P04000074482
1. Entity Name 04-10-2006 90287 005 ***150.00
KRAUSE GULF SHRIMP, INC.
Principat Place of Business Mailing Address .
7451 KILBRIDE T PO BOX 3145 bUU2564¢6
BROOKSVILLE, FL 34613 SPRING HILL, FL 34611
2. Principal Place of Business 3. Mailing Address Immmmﬂﬁ“mmﬂm“ mﬂ mnmmmﬂﬂﬂmmm

14%4 5 STakcBo$s $T.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

BRoo KSVILE | FL 20-1098302 Net Applicabla

;'2‘_ 613 CQ"U “5’ A ' g Country 5. Certilicate of Status Desired [ Engq Additonal

| 6. Name and Address of Current Registored Agent 7. ‘Nama and Addross of New Registerad Agant
- Nama - - -
KRAUSE, KENNETH Keavse, Kennet
7451 KILBRIDE CT Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
14346 5TAgcPoss sT.
City 6200&5\“%6 ELI Ep%‘ﬁféls

E. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signanure, typed or printad name of rogriensd aQent &nd il # Appkcable. (NOTE: Ragmiwred Agent sigratune raguirsd whon reinstating) DATE
FILE.NOWIII_FEE 1S $450.00 ] 9 Glection Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contritaution, O Added to Fess
10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D O Detete T D A ohange ] Addition
HAME ] KRAUSE, KENNETH § B | KRBAGSE , KemnsTH .
STREET ADCRESS | 7451 KILBRIDE CT STEEIAORESS | ) 4 345 STALcloss ST
omv-S-2 | BROOKSVILLE, FL 34613 § cov-staze Bloogsvivé ,FL 34613
TME D O detete e P ﬁcrmge £ Addition
WA KRAUSE, KIMBERLY A | Bl Mgavse , Kimbeleo o
SIREET ADURESS | 7451 KILBRIDE GT STREEFADORESS | 1 4345 STARCRoSS 57T.
onv-s-7p | BROOKSVILLE, FL 34613 or-5-2F [ Bloopsn e , Fu 346413
TTLE ' 1 Deiete " me [Fchange [ Aoditon
NAME NAME
"STHEE) AEIRESS 5T AnorEss
oIy S1-21 CITY.ST-ZiP
ML ] Delete l @ity Jchange [ Addiion
NAME NAME
STREET ADDRESS J- seer aboRess
CITY-$5-2p CITY-57-2P
TME ‘ £ Detete R Byt O Chage (] Addition
NAME HAME
STREET ADORESS ) smees avoRess
CITY-S1- 2P CITY-S1-2P
TITLE U Dejete J_ms O change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sT-zP T ov-se-ze

12. | hereby cedity that the information supplied with this igi:g does not gualify for tha exemptions cantained in Chapter 119, Florida Statites. | further cartify that the information
indicated on this raport-or su| mental report is true accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director -
of lhe corpotration of the r T Of Yusiee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ith an address, with afl other like empowered.

SIGNATURE: Venn€™ ). KRAVSE 3.79.06 (352)a4z-2477

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING DFFICER OR DIRECTOR Date Daytime Prone #




