(RN

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Mar 12, 2007 08:00 A

DOCUMENT # P92000011174

1. Entty Name
KRUSE ENVIRONMENTAL SERVICES, INC.

Secretary of State

Pringipal Place of Business Mailing Address
12996 N LINDEN 12996 N LINDEN
SPRING HILL, Fi 34608 SPRING HILL, FL 34609

0 0

02262007 Noa Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P oo P

59-3114763 Not Apphcable
$8.75 Additional

Foe Required

8. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

%%%E& E:-ru{lilf—:lgbmve ' A 150 NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE

8. Tha anove namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept
the opligations of registered agsnt.

SIGNATURE

Signature, typed or printed neme ol registarad agant and tilie f applcable. (NOTE: Regislered Agent signaturs raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Erection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE p
NAME KRUSE, PHILLIP R
STREET ADDAESS | 12996 N LINDEN .
cry-st-7p | SPRING HILL, FL N LON0ONEE27 34 i )
T ST Us/2107-000<5-004 150,00
NAME KRUSE, SUZANNE M

STREETADDRESS | 12996 N LINDEN
CiTy- sT-21P SPRING HILL, FL 34609

TITLE
NAME

plpley DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-20P

Ime

NAME
STREET ADCRESS

CITY-S1.ZiP ’ l

TiTLE

NAME

STREFT ADDRESS
CITY-ST-2IP

_ changed. or on an attachment yith an addy 5s, with all other like empowered. R
SIGNATURE: ‘M /%/M«L- 70 Hille ;,D XKevse 3-§807 35268 L5SE

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11

Das Daylima Phone #

#IGNATURE AND T\’fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




