FILED

Jan 16,2007 8:00 am
2007 FORM';ES;{_TR%%%':&RAT'ON Secretary of State

DOCUMENT # P98000083266 01-16-2007 90198 042 ***150.00

1. Entity Name
B.M.A. TALL ONE, INC.

Principal Place of Business Mailing Addjess
2151 WHITFIELD INDUSTRIAL WAY 20NGSPREY POINT DR
SARASOTA, FL 34243 OSPREY, L 34229
NV INTWED AR RGO
211 1loRFN MITYE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CRZE034 (12/06)
City & State City & 81at 4. FEI Number Applied For
J 4/2/1? OTA , FL 65-0866138 Not Applicabie
- - 7 "
Zip Couniry ) ?’i{z} b Souniry 5. Certificate of Status Desired Od Eese' gesq 3:’:("""“'
—_— - - 6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )

Name
KRUSE, GEORGE W
2151 WHITFIELD INDUSTRIAL WAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
-~ 3.

SIGNATURE
. Sigriatirs, typed or prnted name of registerad agent and bl if applcanle (NOTE: Regterac Agenl $i9nalurd réquirad when rainstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0, .. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me T |ov O Detete TILE [ Change [ Addition
NAME KRUSE, THOMAS E NAME
STREET ADORESS | 2151 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CTY-ST-2IP SARASOTA, FL 34243 CITY-ST-2IP
T7LE Dv T Delete TITLE {J Change I Addition
NAME KRUSE, ROBERT J NAME
STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CiTY-§T-21F SARASOTA, FL 34243 CITY-ST-2IP
TITLE DP [ Detete TITLE [ Chenge [ Addition
HAME KRUSE, GEQRGE W NAME
STREET ADDRESS | 2151 WHITFIELD INDUSTRIAL WAY STREET AGDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
TILE O Delete THLE [ Change (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2IP
TME 0 Delete TNLE [ Change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete THLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12.7| hareby certify that the information supplied with this filing does nat gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repan or supplemental égpogis true and accurate and that my signature shall have tha sama Iegal effect as if made under oath; that | am an officer or diractor
&
with all other like empowered.

of the corporation or the receiver or tru/s.x?ﬁpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmant with an‘agr
SIGNATURE: / O~ & WE RTMENT 1000  FYr7P9 620D

81IGRATORE AND TYPED OR PRINTED NAME Ol OFFICER OR DIRECTOR Date Daytme Phone #




