t - Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M80022

1. Entity Name
KOBRIN BUILDERS SUPPLY OF ORANGE CITY, INC,

Apr 28, 2008 08:00 AM
Secretary of State

Mailng Address

1924 W PRINCETON STREET
ORLANDO, FL 32804

Principa! Place of Business

2121 SR 472
DELAND, FI. 32724

DO NOT WRITE IN THIS SPACE

RSB

04172008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-2887631 Not Applicable

O 53.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Reglstared Agaent

KOBRIN, HARVEY N.
1924 WEST PRINCETON STREET
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriaa. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typad or printaa name of regisiered agent and ntla ! apphcable.

(NQTE Registered Agent signaturs required whan reingiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees '

10. QOFFICERS AND DIRECTORS |
TILE DP
NAME KOBRIN, HARVEY

STREETADDRESS | 1924 WEST PRINCETON STREET
CITY-ST-ZIP ORLANDO, FL 32804

TITLE DV

NAME DAVIS, MICHAEL S

STREET ADDAESS | 1924 WEST PRINCETON STREET
CITY-ST-2IP ORLANDO, FL 32804

TSILE VP

NAME WARD, RUSSELL
STREETADDRESS | 2121 SR 472
CITY-ST-2IP DELAND, FL. 32774

TITLE s

NAME NAKAMOTO, KRISTIE A
STREET ADDRESS | 1924 WEST PRINCETON
CIry-S1-ZIP ORLANDO, FL. 32804

TITE

NAME

STREET ADDRESS
CITY-51-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containect in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i

changed, cr on an attachment with an adaress. with all other ke empowered. 4o 7
SIGNATURER, G lahearidls ANk aponhs | W 20-08 $HE oso
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons #




