. FILED
2006 FOR FROFIT CORPORATION Jan 17, 2006 08:00 AM

DOCUMENT # 185333 Secretary of State

1. Enfity Name
KOBRIN BUILDERS SUPPLY, INC.

Principal Place of Business Mailing Address
1924 WEST PRINCETON STREET 1924 WEST PRINCETON STREET
CRLANDD, FL 32804 ORLANDOG, FL 32804

AN ML AN

01042006 No Chg-P CR2E034 {11/05}

59-0752196 Mot Applicable

DO NOT WRITE IN THIS SPACE Lo i

. - ; $8.75 additional
- _:__,“:1;7- 5. Certificate of Status Desired || Feo Required

6. Name and A,gd;u_n of Vcrlir;'antﬁegistared ;l;gem . R i
KOBRIN,HARVEY H,
1924 WEST PRINCETON STREET i DO NOT WR'TE _
ORLANDO, FL 32804 : i IN THIS SPACE

8. The above named entity suiomits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE e ————— —
Signaluie, typed or printed nama of registerad agem and e if apriceble [NOTE. Regisierad Agent signaire required when reinstaling) DATE
2. Election Campaign Financing $5.00 May ge
E NOW!! FEE 13 $150.00 Y
Aﬂef :\}lpay 1, 2003';.. wi?l be $550.00 Trust Fund Contribution. 1 Aoded toFees
10, QFFICERS AND DIRECTORS [ B
TINE PD
HAME KOBRIN,HARVEY N.

STREET ADDRESS | 1924 WEST PRINCETON ST
TITY-53-20 DRLANDD, FL 328D4

TILE VD

HAME DAVIS, MICHAEL S.

STREET ASDRESS | 1924 WEST PRINCETON STREET
CITY-S3-IP ORLANDOD, FL 32804

TMLE 8

NAME NAKAMOTO, KRISTIEA

1924 WEST PRINCETON STREET - Cme s .
:IYT'T!EF;:DZ?PRESS ORLANDO, FL. 32804 DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
City-st-zp

RS oS N
el Ul =400 150, 00

TILE

NAME

STRECT ADDRESS
CITY-57-2P
THLE

HAME

STREET ADDRESS
Ly -g1-21p

12. | hereby certify that the information supplied with this l‘:'-‘mg does not qualify for the exempiions contained in Chapter 119, Florida Statules. i further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signaiure shalt have the same lagal eftect as if made under oath, that | am an ofticer or ditrectes
of the cocporation ar the receiver or rustes empowerad 1o executa this tepor as required by Chapier 607, Plorida Staiutes, and thal my narne appears in Block 10 or Block 14 #

changed, or on an atiachment with an address, with all other like empowered,
0 3] ‘g a7 -
SIGNATURE: M&MMMMM@C

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayime Phone #
“ -




