2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 17,2008 08:00 A
£ Secretary of State

DOCUMENT # P92000011174

1. Entity Name - ~r

KRUSE ENVIRONMENTAL SERVICES, INC.

Prin¢ipal Place of Business Mailing Address
12996 N LINDEN 12996 N LINDEN
SPRING HILL, FL. 34609 SPRING HILL, FL 34609

A 0 A

01302008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3114763 Not Applicable
) ! $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Agent . <"

S P e ,- DO NOT WRITE
SPRING HiLL, FL 34600 | IN TH'S SPACE

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

SIGNATURE

Signature, typed or printsd name of registered agent and title It applicabis (NGTE. Registarod Agent signature required whan reinstating} DATE
9. Election Campaign Financing 5.00 ma _ -
asor L NOWIL RIS $150.00 | | e e O seoe® | 00000851073
04./02-08-80083-001 150. 00
10. OFFICERS AND DIRECTORS i |
TILE P
NAME KRUSE, PHILLIP R

SYREET ADDRESS | 12996 N LINDEN
CITY-51-2IP SPRING HILL, FL

TME ST

NAME KRUSE, SUZANNE M
STREET ADDAESS | 12896 N LINDEN
CITY-ST-2P SPRING HILL, FL 34609

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY. §1.21p

TILE

NAME

STREET ADRESS
QY- ST-2P

1 omr-st-zp

TNLE
NAME ~
STREET ADDRESS

12. | hereby certify that 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an é'address. with all other like empowered.

SIGNATURE: :{W Ajnu.eﬂ/ 3-1 30§ 362-4,84~/SSH

BIGRATURE AND nrenyn PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #




