FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087771 03312006 90019 007 ***]58.75

1. Entity Name
KRUG PLUS TWO INC.

Principal Place of Business Mailing Address
6820 SCOTT STREET 6820 SCOTT STREET ’
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US 50607730
2. Principal Piace of Business 3. Majling Address nl"!"ll[m%llm“m lmmmm{mm ulll!
/802 Farm way X
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For -
/] ol ERCrG fe ?00—2 Y3507 Not Applicable
Zp ' Country 2‘93 206 % Country (/5 A 5. Certificale of Status Desited [} gg;esqu ";g’;‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
Name
KRUG, GARY : G‘M’V m Lece
205 CUMBERLAND PARK LANE Street Address {P.O. Box Number is Not Aoceptab'e)
SAINT AUGUSTINE, FL 32085 -
/r8Ge [FArm wohy
Ci ; Zi
i Popole Rore FL I "cgioag

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

SIGNATURE WG’Q"’“Y _ el /(;U%m — W@M—(’ﬁ hfmmﬁj”“& 3-d7 O
- 9, typad Dr prived name of registered agen: and L] , ed Agent 8 gl wiven i), . DATE
wS
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TMLE O chenge [ Addition
NAME KRUG, DIANE NAME
STREET ADORESS | 205 CUMBERLAND PARK LANE STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32085 CIry- S1-2P
TTLE VP 3 Detete TME [ Change  [] Addition
NAME KRUG, GARY NAME
STREET ADBAESS | 205 CUMBERLAND PARK LANE STREFT ADDRESS
CITY-57-2F SAINT AUGUSTINE, FL 32085 CiTY-ST-2IP
TME 3 Deiete TLE . . [l Gtange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ betete TVLE OcCrnge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 pewte TME O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP GiTY-ST-21P
TME [3 Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing 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 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad 1o execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an 55, with all other like empowered. ?5’7 é 8‘ ; 7 gg 54

SIGNATURE: ety M 7&(« 3 27 o6

Daytime Phone #

mummmmvﬂmmmmﬁm%
Ny 7 U



