FILED

Mar 30, 2006 8:00 am
2006 FOE.';.'}BE'LTR%?:%'E%RAT'ON Secretary of State

DOCUMENT # P96000058967 03-30-2006 90036 023 ***150.00
1. Entity Name
KRAUSS & ALBERTA, INC.
. LUuUw
Principal Place of Businass Mailing Address
301 5, MISSOURI AVENUE 301 5. MISSOURI AVENUE
2ND FL ZND FL
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
Suite, Apt. #, atc. Suite, Apt. #, 81C. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3392587 Net Applicable
Zp ] Country ZE’ Country - 5. Certficata of Status Desied [ geae;‘;fq ";"_’;’ci’fi""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -3~ '
YEGGEMARKE- Jokhia ™M Sl ol JOhn M. SC\’\C«\\O’C
301 S. MISSOQURI AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
2ND FL - ,
CLEARWATER, FL 34646 201 Sowtn Migsoun Ave, 2nd Floor
EXicaly oy FL I Zip Code
< (wet e 35
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . i
wa 92 fer /;
SIGNATUF\Eﬂ(A\ M P ZENL74 (A
Ajﬂmnm.%dumm?émdlmwmﬁhﬁw. {NOTE: Regisiarsd Agent signature required when reinstating) DATE
P
FILE F;OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, % OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE D O pelete TITLE i O change [ Additian
NAME SCHAIBLE, JOHN M NAME
STREET ADORESS | 301 S MISSOURI AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP
TME D O Detete L [J Change ] Additian
HAME YEGGE, MARK E HAME
STREETADORESS | 301 S MISSOURI AVE STREET ADDRESS
Cim-51-2P CLEARWATER, FL 33756 CITY-57-2P
TME 0 Detete TiiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2° CITY. ST- 2P
TMeE O Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2P CiTY-ST- 29
Tme O petete TLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: m Alid . T1X7-\Mp -l

SKINATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytimo Frone #

Stegrhanie Seddh - V. P Administeetion




