FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

'ANNUAL REPORT
DOCUMENT # K54220

1. Entity Name
CARIBBEAN BUILDING SUPPLIES, INC.

Secretary of State

“I'»
t Principal Place of Businass - Magling Address
109 N.W. 15TH PLACE 109 N.W. 15TH PLACE
POMPANO BEACH, F1 33060 US POMPANG BEACH, FL 33060 US

AR AV AR A

01052005 No Chg-P GCR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For

65-0080354 Nat Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

105 N 18TH PLAGE DO NOT WRITE
POMPANQ BEACH, FL 33060 - T 'N Tms SPACE

8. Tha above namad entity sulsmits this statement for tha purpose of changing iis reglstared office or registarad agent, or biath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. _

SIGNATURE, —_ z _ .
H Signalure, tynsd or printed name of reglstered agent and Mg  apoticabls  * {NOTE_ Registered Agen! signature required when relnslafing) , . DATE .
— — - — ="
9. Elaction Campaign Financing $5.00 may Be ‘L}DB‘RFIB? 1 3:«14;.

Aftor Moy 1. 3005 Fao will be $850.00 |  TrustFundConrbuion, -~ []  Addedto Foes 04/18/05-30129-020 158.75
10, ~_ OFFICERS AND DIRECTORS 1 o =
TITLE DP :

NAME VOSS, KENNETH J,

STREET ADDRESS | 109 N.W, 15TH PLACE . S
oY ST-2P POMPANO BEACH, FL

e bsC i E e — -
NAME VOSS, DIANNE M.

STREET ADDRESS | 109 NW 15TH PLACE

LY -S1.20 POMPANO BEACH, FL

TILE T

NAME

om sz .. ... DO NOT WRITE
e | - IN THIS SPACE

NAME
STREETADDRESS
CRY-S1-2IP

TTLE

HAME

STREET ADDRESS
CiTy-57-21P

TITE

NAME

STREET ADDRESS
CITY . S1-2P

2. ] ceriify that the information supplied with this filing does not qualify For the B¥amption statad in Bection 319/07(3)0), Florida Statutes, | further certify that the information
! in%?é:?gd on Lgis repart or supp!ement%‘ljrepod is true and accurate and that my signature shall have the sams legal aifect as if made under oath; that | am an ofiicer or diractor
of the carporation ar the receiver or rustea empowerad to execuis this repart as reéquired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

B S ERCER L DRI Y S

changed, or an an attachm an address, with all giher like empowerad.
. > o) O/ ~O5 -0~ Fsy~JP3-19¢0
SIGNATURE' E AND Tvaﬁlo;PmmE'n NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayting Prone #

—



