FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000092108 - ' 04-24-2006 90402 013 ***150.00

1. Entity Name

WERNER KRUPP, INC.

Principal Place of Business Mailing Address . qg“bbb 13
7628 WEST GOLF CLUB STREET 7628 WEST GOLF CLUB STREET . o
CRYSTALL RIVER, FL 34429 CRYSTALL RIVER, FL 34429 N
e S AURPAOE ALV EER D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 041920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-310119 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRUFPP, WERNER
7628 WEST GOLF CLUB STREET Sirzet Address (P.O. Box Number is Not Acceptable)
CRYSTAI_IIIIRIVER, FL 34429

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations cf registered agent

SIGNATURE
:Srgnature. Iyped or printed narme of registered agent and titfe if applicacle, [NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May. 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change [ Addition
NAME KRUPP, WERNER NAME
STREET ADDRESS | 7628 WEST GOLF CLUB STREET STREET ADDRESS
CiTY-S7-2iIP CRYSTALL RIVER, FL 34429 CITY-8T-21P
TATLE ovs [ Detete TITLE [ Change [ Addition
NAME KRUPP, SHIRLEY W NAME
STREETADDRESS | 7628 WEST GOLF CLUB STREET STREET ADDRESS
CITY-ST-2IP CRYSTALL RIVER, FL 34429 Clvy-5T-2IP
TIME 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP BITY-5T-21P . _
TITEE - - T [ Detete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-ZIP
TME [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-ZIP

12. I hershy certify thal 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 accurate and thai my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad (o execd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apyaddress, with all othegfte empowered.
. / /
é/ﬁerner Kru / 2/ 2l
F S

e
hathint
M NG OFFICER OR DIRECTOR b4 & Dae / Daytirne Fhone #

SIGNATURE: sm.mrune AND TYPED OR PRINTED NAI




