FILED |
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
A BUD KRATER & ASSQOCIATES, INC.

Principal Place of Business Mailing Address

1109 DEL PRADD BLVD 1109 DEL PRADO BLVD \

#15 #15 60029643
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

(T

04212006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aopiaa T

65-0519869 Not Applicable
$8.75 additional

Fee Required

5. Certilicate of Status Desired a0

6. Name and Address of Current Registered Agent

o8 DEL PRADO BLVD # 15 DO NOT WRITE
CAPE CORAL, FL 33290 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
Signalure, lyped or printed name of regiglered agent and lille if applicatle {NOTE: Registered Agant signatura required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPVT
NAME MCMANUS, JAMES B

STREET ADORESS | 1831 VISCAYA PKWY
CITY-ST-2IP CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TTLE

NAME

v DO NOT WRITE

y IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS )
CAY-51-2P - ’ . : -

TITLE
NAME
STREET ADORESS . . ’ . o e . —— .
CIY-ST-2P . ..

12. | hereby centify that the information supplied with this iiling does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #Ta receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an aftaghment with an add§5' with all other like empowered.

-__H...o__g £ ﬂ{ 9’( -\ /
SIGNATURE: /lz=, ’//) //t//j/,—\ e T g/l I -5y rovo

/
/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r 7 Daw 7 Daylime Phane »




