FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEJmIZAENT # P05000069571 01-17-2006 90256 045 ***150.00
KRUSE AVIATION CORPORATION
Frincipal Place of Business Mailing Adclress
21571 WHITFIELD INDUSTRIAL WAY 21571 WHITHELD INDUSTRIAL WAY
SARASOTA, FL 34243 SARASOTA, FL 34243
TS v LR
Sute. Apt #. et Sutte. Apt. . ete. 01092008  Chg-P CR2E034 (11/05)
City & Slate City & Slate 4, FEI Number Applied For
9?0 - Q ? ‘1”‘? 7 ‘8 Not Applicable
e Counlry 4 Counlry 5. Cerlfficate of Status Desred ~ [J 98- Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

ESSENSON, JAMES L
2071 MAIN STREET Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA, FL 34237

i City Zip Code
, FL |

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

SIGNATURE
Signature, typed or prirted name of registered agent and title it applicable, {NOTE: Registeren Agent signatura reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O Delete TITLE [l Change (7] Addition
NAME KRUSE, THOMAS E NAME
STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2P
TITLE S [ Detete TITLE {1 Change {71 Addition
NAME KRUSE, THOMAS E NAME
STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-8T-2IP
e O petete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-21P LITY-8T-2IP
MLE [ oetete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5$7-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-7IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus powered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 of Block 11 if

changed, or on an attachment wit ss, with all other like empowered.
- 1”
;//%/oé (P 755t 200 5,,5/

ﬁlATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey S T - Sy



