FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000055324 S (03-28-2006 90130 047 ***150.00

1. Entity Nama

KRAUSS CONTRACT SALES, INC.

Principat Place of Business Mailing Addrass
6707 LILLIAN HWY 6707 LILLIAN HWY 5 0 0 06 278
PENSACOLA, FL 32506 PENSACOLA, FL 32506

AU RN

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Moo Fogied For

59-3469062 Not Applicable

8. Certificate of Status Desired (] Eeaezgq :}f:;“‘““""

6. Name an¢ Address of Cumrent Registered Agent
KRAUSS, JAKE J JR.
6707 LILLIAN HWY Do NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Lt # spplicable il (NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOW!U! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DiRECTORS |
Tme DP
NAME KRAUSS, JAKE J JR.

STREET ADDRESS | 6707 LILLIAN HWY
CITY-5T-219 PENSACOLA, FL 325086

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TmE
NAME

e DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
1 CITY-ST-2IP

MLE - - -
NAME

STREET ADDRESS
¢y -S1-2IP

12. | hereby certity that the information suppli4d with this filing does not qualify for the-exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad cn this report’ar | Iemenl réport is true and accurgge and that my mgr?a shall have the sama legal effact as it mada under oath; that | am an officer or director

of the corporation or the receiYer or tiusiée empowered 10 execyde this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachmen wﬂh [addrass, with all other [jKe empowerdd
SIG NATU R
i smmwns AND TYPED o: PRINTED NAME CF SIGNING DFFICER on CTOR Date Daybrme Prone #




