FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KRUSE BROTHERS INVESTMENTS, INC.

Principal Place of Business Mailing Address q a U
2151 WHITFIELD INDUSTRIAL WAY 211 ROBIN DRIVE 400 lb
SARASOTA, FL 34243 SARASOTA, FL 34236

O D OB

01252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopieaFa
' 65-0866130 Not Applicable
5. Certificate ot Status Desired | ?i'gesqﬁfiﬁonal
[ 6,_Name and Address of Current Registered Agent ________ __ . e — e

EESENGON~AMESE KRUSE GEIREE W .

2 -

h)

8. The above named entity submits thi 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 ag

SIGNATURE o o/>tfpoof
Signature, WM‘! agent ana title i applicabia. (NOTE: Registerea Agent signature required when rensaing) ! 4 DATE N
FILE NOWI! FéE IS $150.00 * 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. = OFFICERS AND DIRECTORS [
TITLE DV
NAME KRUSE, THOMAS E

STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY
CITY-5T-21P SARASOTA, FL 34243

TITLE DP

NAME KRUSE, ROBERT J

STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY
CIrY-S1-21P SARASCTA, FL 34243

TiTLE DST
NAME KRUSE, GECRGE W

STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY
CITY-51-2IP SARASOTA, FL 34243 DO NOT WR'TE

me IN THIS SPACE

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 | am an officer or director
of the corporation Or the receiver or Irusige-¢

mpowered to execute this report 25 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmess. with all other ke empowered.

SIGNATURE: (o AOF W. Kley TRHEA(dR w{-?.rwﬁ 9¢¢ X)9 6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




