2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P(07000093035

1. Entity Name

BOB AND KATHY KRAUSE, INC.

Principal Place of Business Mailing Address

13732 COLINA COURT
*{LERMONT, FL 34711

13732 COLINA COURT
CLERMONT, FL 34711

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 11, 2008 8:00 am
ecretary of State

04-11-2008 90034 023 ***150.00

boo--

R R

KRAUSE, ROBERT
13732 COLINA COURT
CLERMONT, FL 34711

L ADRL 8, . ite, Apt. #, .
Suile. ADL 4, elc Suite, Apt. #, aic 03272008 Chg-P CR2E034 (12/06)
Cny & Staie City & State 4, FEI Number Applied For
2l =8 920 vi 7 P2/ Not Applicatle
z Count Zi Count iti
P ouniry e unity 8. Certificate of Siatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - -e e .

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

Ihe obligations of regisiered agent.

SIGNATURE

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

Signalure. typag or pived name ol iegisiaiad agent anc ile if apphcabie

tHOTE: Regrstared Agent signalure required when réinstabing)

DATE

_ . -FILE NOW!lI FEE IS'$150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ change [ Acdition
NAME KRAUSE, ROBERT NAME

STREET 4DDARESS | 13732 COLINA COURT STREET ADDRESS

CITY-$1-21P CLERMONT, FL 34711 CITY-$7-21P

TIRE DVP 7 pelete TITLE O Change [ Addition
NAME KRAUSE, KATHY NAWME

STREET ADDRESS | 13732 COLINA COURT STREET ADDRESS

CiTY-ST- 2P CLERMONT, FL 34711 CilY-51-21P

IITLE 2 Delele TITLE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADORESS

CirY-87-21P CITY-57-7iP .

TILE 1 pelele TTLE [J Change [ Aaaition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiY-5T-21P CITY-51- 2P

TITLE [ Delete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

TIFLE [ petate TITLE [ Ghange  [J Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CiTY-S1-2IP CITY-ST-2P

changed, or on an atlachment with an

SIGNATURE: Ap

ress,

12. | hereby certly that the informaton supplied with this filing does nol gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the intormation
indicaled on this report or supplémental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empgwerad 10 execute [his reporl as required by Chapter 607, Florida Statutes: and that my narme aopears in Block 10 or Block 11 if

ith all other ke empowered.

2

Dbsrt X%Mcf(i YUM-DE  352-3954933

L

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNINé OFFICER OR DIRECTOR

Date Daytime Phane #




