FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000009091 A2 B0 038 =1 5000

1. Entity Name

KRAZEE THOMS, INC.

Principal Place of Business Mailing Adaress -
1340 POE ROAD 1340 POE ROAD
LAKE WALES, FL 33853 LAKE WALES, FL 33853
R T ORACTAC AR
P 0. Rk a7
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State ] 4. FEI Number Applied For
_D&\!Pr\{)of 'hfL Ob-t765/258 Not Applicable
Zp Country Zip Countr 5. Certificate of Status Desired O $8.75 Additional
3333 lD [5 /9 ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ifgng':LohﬂE/\EOL%OMAS ! Street Address (P.O. Box Number is Nol Acceplable)

LAKE WALES, FL* 33853

.

City FL l Zip Code

8. The above named ehtilv submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. t am familiar with. and accept
the abligations of registerad agent.

SIGNATURE - 3
Signature, b b pntad name of registeed agen: snd Wtle ! applicable {NQTE Reguiteied Agent signatute ivguiad when reinstating) DATE
£ILE NOWIN* FEE IS $150.00 9. Election Campalgnfmancmg 0 $5.00 hgay Be
After May 1, 20@7 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ImEe D v [ Detete TILE O Change [ Addition
NAME KITSELMAN, THOMAS J NAME
STREET ADDRESS | 1340 POE ROAD STREET ADDRESS
LIFY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TILE 7 Deteie YITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21p CITY-$1- 2P
LE 1 Delete TITLE [ Change  [J Addition
NAME A N Name B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-st1-21p
TITLE O pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2IP
TITLE O peicte TITLE [Jchange [ adéition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST- 2P Ty -S7-2IP

12. | hereby certify that Ihe information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha receiver or trusige empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appesars in Biock 10 or Block 19 it
changed, or on an atlachment with an gfidress, with all other like empowered.,

SIGNATURE: 7;1 /\),'/L,SF/;nm /49-07  8L3-439-049Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurra Phona




