FILED
200 PO ANNUAL REPORT ' Apr 17, 2006 8:00 am

DOCUMENT # P95000071720 ecretary of State
1. Entity Name REX *okx
R. L. KRUSE, INC. 04-17-2006 90366 045 150.00
Principal Place of Business Mailing Address
370 BIRCH AVE 370 BIRCH AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 ‘
HE A
2. Principel Place of Business 3. Maiting Address ! ’ “| | “ [
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Applieg For
£9-3340800 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired ] gig?q L»:dr;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

KRUSE, ROBERT L :::/:Zﬁ deV . m/b_ _ {( Ky SE-
%mgﬁ*éﬁ‘(fn 32763 BT TBIRE e
CRKANGE C/TY  FL| 83543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Rate of Florida. 1 am tamiliar with, ang accept

the obligations of regisjfred agent.
W een_ st

SIGNATURE
.. mumaquy&edmmmsdanpmm_ (NOTE: Reg; Agent tignature recured whh
Wl / . . . . .
vy FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
b . y . D
% |, After May 1, 2006 Fee will be $330.00 ‘Trust Fund Contribution. Added o Fees
- '
. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
.| e P [ Detete TIE O Cange 1 Addition
v NAME KRUSE, ROBERT L NAME
. | -STREETADDRESS | 370 BIRCH AVE STREET ADORESS
P I ORANGE CITY, FL 32783 CITY-ST-2P
Y omme D [ Detete TLE [ change [ Addition
RAME KRUSE, MARY L NAME
STREETADDRESS | 370 BIRCH AVE STREET ADDRESS
£yY-si-2P ORANGE CITY, FL 32763 CIY-ST-2P
TLE £ Delete e [JChange ] Adiition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TILE ] Delete TTLE G Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CiTY-ST-2P
E [ petete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
LT . . , [ petete e [ Change [ Acition
RaME e T . . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

4 12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, with all other like empowered.

SIGNATURE: = Mﬂ/ﬂm LKRUSE %é;/oé B V7352,

TYPED OR PRINTED NANE OF SIGMNG OFFICER OR Daytme Phone &




