2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

ecretary of State
085521
PQEN?WQA ENT # P05000 04-13-2006 90297 031 ***150.00
D. A. KRAUS & ASSOCIATES, INC.
Principai Place of Business Mailing Address vuul1) q 4
1125 STATE HWY A1A, #9506 1125 STATE HWY A1A, #9506
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL. 32937
J ! ‘I

2. Piincipal Place of Business 37 Maiing Address ‘ 1 it !

Suite, Apt. #, eilc. Suite, ApL #, elc. 01062006 Chg-P CR2EQ34 (11/05)

City & State City & Stats 4. FEl Number Applied For

LOLEDTO34 Not Applicable
Zp Courtry B z Country 5. Certificate of Status Desired ] lfg gfqumm
8. Name and Address of Cum 1t Registered Agent 7. Name and Address of New Registered Agent
Name

RICHEY, JAMES H

707 W. EAU GALLIE BLVD . Strest Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL. 32935

City FL I Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

.
SIGNATURE il .
Signenre, typed or printed name of regisiered agent and Lite 3 applcable. {NOTE: Registerad Ageni signatre required when relnstaling) DATE

Y : 9. Election Campaign Financing $5.00 May Be

Aﬁef ﬂ‘f,ﬁ?%%ssgilalfg“fg ggso_oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Desete ms (] Change [T Addition
NAME KRAUS, DONALD A NAME
STREET ADDRESS | 1125 STATE HWY A1A, #9306 STREET ADGRESS
CiTY-ST-29 SATELLITE BEACH, FL 32837 CY-ST-2IP
e D 7 Delete s Ol change ] Addition
NAME KRAUS, GLORIA ! NAME
STREETADDRESS | 1125 STATE HWY A1A, #806 STREET ADGRESS
cy-s1-7Ip SATELLITE BEACH, FL 32937 CiTY-ST-2P
TE D 7 Desete e [ Change [ Addition
NAME KRAUS, CHISTOPHER S NAME
STREET ADDRESS { 2338 W. MANDALAY LN STREET AGDRESS
omY-sT-ZP | PHOENIX, AZ 85023 CITY-ST-2P
THE £ Delele TmE [JChange [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CRY-ST-2IP SITY-S1-2IP
TME - 7 Delete TME JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST- 7P CITY-51-7P
TIE 1 betete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this ﬁl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the recelver or trustee el ed to execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

changed, or on all other like empowered
SIGNATURE: ; f QJMM—DA KkAys 04 - /B -06 3zi-7799040

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytine Phone #




