-

5005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

. FILED

DOCUMENT # P82000011174

1. Entity Name

KRUSE ENVIRONMENTAL SERVICES, INC.

B R .

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

12996 N LINDEN 12596 N LINDEN
SPRING HILL FL 34609 SPRING HILL FL 34808
Suite, Apt. #, efc. T ™ Suite, Apt. #, et 3 . 1st MOORE CR2E034 {10/04)
City & Stale = City & Siate - 4. FEI Number Roriad For
R .= . L 59-3114763 | Not Applicable
Zp County Zp ounty 5. Certihcate of Status Desired O $8.75 additional
] ) . Fee Required
6. Name and Address of Current Reg|sterad Agent 7. Name and Addresg of New Registered Agent
MNarme :

KRUSE, PHILLIP
12996 N LINDEN DRIVE
SPRING HILL FL 34609

LT

Street Address (P.O. Béx Numiber is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entlty submits lhls statement for the purpose of changmg |ts reglstered office or regisiered agent, or both in Lhe State of Flarida. | am familiar with, and accept

the abligations of registered agent,

SIGNATIURE e

Sgnature. ypad o nmtfar:! came oé mgls\e«ed egent and e  apphoable

INCTE. Regrslered AGent signatum raquirad when tenstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of Stats

9. Elaction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

0. .= OFFICERS AND DIRECTORS L l 11 ADDJTIONS'/CHANGES TO OFFICERS AND DIRECTORS iN 11

[HE p T velete TN [ thange [ Addition
NAME KRUSE, PHILLIPR MAME

STREET ADDRESS | 12996 N LINDEN STRLET ADDRESS

Cliy-St- 7@ SPRING HILL FL CiTe-51-2P

mE ST O celete Tk [ Change  [T] Addifion
NAME KRUSE, SUZANN_E M HAME % NP4 7485

STAEET ADDRESS | 12696 N LINDEN r STHEE] ADGRESS e HiTH %”ﬂl ? 150,00
CITY.ST-2F SPRING HILL FL 34808 B o oY ST-Ip

T  neiste e COchange 7 Addition
NAME NAME

SIAEEY ADDRESS o 7T B STREET ADDRESS

CITy-ST-2IP CLY-ST- 29

(11T [T Datets filtg [ Ghange ] Addition
NAME NAME

STRELT ADDATSS SIREEY ADDRESS

GITY-ST-2Ip _ GHTY-51-2P

fiLg [ Delete Ttk [l Ghange [ Addition
HAME NAME

STACET ADDRESS STRFET ADDRESS

CITY-S1-2IF . _ H Glese-ze

T [ Detete T O change (] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

oly-51-4p CIY-S1. 2P

12. | hereby certi
indicated on

that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certidy that the information
is report of supplementa) repartis True and accurate and that my signalure shall have the same legal effect as it made under cath; that ] am an officer or directer

of the corparation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgped.

S$I((3NATURE JD#!//»’Q" Kﬁv’SE elld fes

e ;4, 05 352-&5%/55(

sucm.mms !mo TYPED OR PRINTED NAME OF SIGNING umc;( oR DfRECTOR

Daytene Phana £




