. 2008 F’bR PROFIT CORPORATION

TG mMENDED

_ANNUAL REPORT :

Y-

PSB?NENT # P04000117942
KRACKIE\I;E()N_sl‘EjCTION INC

N

FILED
05 SEP "7 PH 2: 19

Principal Place of Business

1297 COTTON RD NE
PALMBAY, FL 32905

Mailing Address

1297 COTTON RD NE

PALMBAY, FL 32905 US

OAAres5 charyé - BYress chanelds

¥ STATE

Oie
o FLORIDA

ue
TALLAH»SSE -

2. Principal Place of Businegs I

4 A TOPLF¥F cirel€ |

3. Mailing Address

L4 TOPHFF Qwrely

LR AT

Suite, Apt. #, efc.

l Suite. Apt. #. oic. 07192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FElMumbe Applied For
Q,\ m 60\\] F‘} g d 909 ’P al ml@&.\h F'} :’)a 9(}7 /\l (F/ q\rdpJ Nol Applicable
PI COUNFé l/a /é 3 R q‘)7 Country [/ /d 5. Ceriificate of Stalus Desired m| gg-gil.:?:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARY, MICHAELTZ

ame

1297 COTTON RD NE
PALMBAY, FL 32905

Str?? zlidr 5 (P.O.%r‘iﬁrecmb\?_

CityOH 0*“

o FL | *52997

8. The above named entity submils this siatement for the purpose of changing its registered ofhcror registe'red aWGF bﬁ. in the State of Florica. 1 am lamiliar with, and accep!

the obligations of registered agent.

1

SIGNATARE
Signature, lyned ar printed nama of regestared agenl and litle if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
™ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(23(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Addec to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P O Delete TTE D Change [ Addition
NAME CLARY, MICHAEL L 2 . /gr NAME ""...":i I L] = ?

(A
STREETADDRESS | 1297-GGTFON-RE-NE- | 14 & TOP A STREET AORESS na/12/ US““E—I‘TF;E‘J“"” i ¥51.25
orv-stzp | PALMBAY, FL 38985~ 33 9407 CITY-5T-21P
TILE O Delete TIILE ff,’;-/;. [ Change )@ Addition
NAME NAME NVt & —
STREET ADDRESS STREET ADDRESS ” L.L { ¥
Cite-57-211 CITY-ST-2IP /)/l Pl
TinE L Detete TITLE . P&e =
MAME HAME
- ey

STREET ABOESS STREET ADDRESS b/‘f w7 A & £ .
mstar | swrw L ro  “Ted o Cac
TImE O Delete TITLE T g LAWY %ﬁmgﬁ [ Adzition
NAME NAME l QDXY\ { F C&
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE 1 Deete TITLE Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tty §7-2P CiTY-ST-21
TILE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: 4%%&1&( O Lo

J-2@-25

SIGNATURE AND YYPED OR PRINTED KAME OF SIGNIWCTUR

Dae Daytime Phone #

M_Tr/l - ﬁnf‘n.u'\m.\'l'umﬂ_/dm'lo Dnnmxndm-: A O earek W




