2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT # Ks4220
1. Entity Name 03-27-2006 90255 036 158.75
CARIBBEAN BUILDING SUPPLIES, INC.
Principai Place of Business Mailing Address .
109 N.W. 15TH PLACE 109 N.W, 15TH PLACE 6600889¢
g s LT 1
2. Priincipal Place ot Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQC34 (10/05)

City & Stale City & Slate 4. FEI Number Applied For

65-0090354 Not Applicable
Zip Country Zip Couniry " . $8.75 addional
- 5. Certificate of Status Dasired O Feo Requireo n
. Name and Address of Current Registered Agent 7. Mame and Address of New Regiatered Agemt

Name

VOSS, KENNETH J.

109 NW. 15TH PLACE Sireat Address (P.O. Box Numbar is Not Acceplabla)

POMPANO BEACH FL 33060

City FL I Zip Code

B. The above named
1he obligations of

i siatement for the purposs of changing its regisiered office or registered agent. or both, in tha State of Florida. ) am lamiliar with, and accent

: 2[i3)o06

(NOTE: Regeissed AGSrt BONEIS LM AT whon HwixLing) L] DaTe

9. Flection Campaign Financing $5.00 may Ba
Trust Fund Contribution. [ Added 1o Fees

1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

1 Dente i [ Change [ Adaition
NAME VOSS, KENNETH J. NAME
STREET ADORESS. | 109 N.W. 15TH PLACE STREET ADORESS.
an-si-z¢ - IPOMPAND BEACH FL ory-st- 1w
e DSC O petee TE ClCmnge [ Akdition
HAME VOSS, DIANNE M, NAME
STREET ADDRESS | 108 NW 15TH PLACE STREET ADDRESS
Grv.s1-2¢ IPOMPANQ BEACH FL CITY-s7. 2P
nne I esete ng Ocrange O Aitioa
NAME N NAME
SIREET ADDRESS STREET ADDRESS
LaTy-5T-BF CIvY -57. 2%
e O Delete TME O Change  {T] Addition
KAME RAME
STREET ADDRESS STREEY ADDRESS
CIN-Si-ZP (=28
e O deiese g (O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 57 CITY-57-79
mme O Detete WL [Jchange [ nddition
NAME NAME
STREET ADDRESS STREER ADDRESS
ey -ST-2IP CIrY- ST 7P

12. ) heraby certity thal tha intormalion suppliea with this Hing aoes not quality {or the exemptions containad in Section 119, Forida Siatutes. | turther centily that the information
indicated on this report or supplemental report is true and eccurate and that rmy signature shall have the sama legal effect as if made undsr oath; that | am an officer or director
of the carporation or the receiver of lrusioe empowered 1o axecule Ihis report 8s requised by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
i changed, or on an an@u with an address, with gil olher tika empowered.

SIGNATURE: U, O —Draywe Voss: /4/4473//9/ _

?furunl AND TYPED OR PRINTED HAME CF SIGKING OFFICER O3 BIRECTOR

Prona #

/



