o FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT ; Secretary of State

05-22-2008 90018 030 ***150.00

DOCUMENT # 185333
1. Entity Name
KCBRIN BUILDERS SUPPLY, INC.
Principal Place of Business Mailing Address - .
1924 WEST PRINCETON STREET 1924 WEST PRINCETON STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 6 u 0 4 33 ?1
e D S T

Suite, Apt. #, elc. Suite, Apt. #, elc. 05122008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-0752156 Not Applicable
Zip Country Zie Country S. Certificate of Status Desired O Eg; gasql'fi‘ggci[ﬁc'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - - B Name
KOBRIN,HARVEY H.
1924 WEST PRINCETON STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signawre, lyped or printed name of regictered agen and tte it apphcable. {NOTE: Registared Agant Sigraturs required when renstabing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

" Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete TITLE [ Change [ Addition
HAME KOBRIN,HARVEY N. NAME
STREET ADDRESS | 1924 WEST PRINCETON ST STREET ADDRESS
CiTY-ST-ZiP ORLANDOQ, FL 32804 CITY-S7-2P
TILE vD [ pelete TITLE [ change [ Addition
NAME DAVIS, MICHAEL S. HAME
STREET ADDRESS | 1924 WEST PRINCETON STREET STREET ADDRESS
CITV-$T-2P ORLANDO, FL 32804 CITY-$T-2IP
TITLE S O belete TNLE [ Change [ Additien
NAME NAKAMOTO, KRISTIE A NAME
STREET ADDRESS | 1924 WEST PRINCETON STREET STREET ADDRESS B
CITY-ST-2IP ORLANDO, FL 32804 CITY-§7-2IP
TITLE O pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
TITLE O pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP \ CTY-ST-2IP
TIRLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this wing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana 3 and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receive r trus:ea oy saarl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh o powered ogg 7 P o 5

SIGNATURE: A Doves H-18-08 Jone

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




