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ANNUAL REPORT

PE(r])Ug)NLaJmI‘:/IE NT # P0O0000054011 Se cretary of State
KOBRIN BUILDERS SUPPLY OF SARASOTA, INC.
Principal Place of Business Mailing Address
1688 GLOBAL CT. 1924 WEST PRINCETON STREET
SARASOTA, FL 34240 ORLANDO, FL 32804
R e [AVCATA NG LD ER RN
Suite, Apl. # elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
59-3646532 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired a ?Eg'gfqﬁgg‘;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M _
430 NORTH MILLS AVE. Street Address (P ©. Box Number is Net Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, typed o printe name of registered agent and itle f applicable. (NOTE Regwiered Agent signaluie requirad when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef %Eyﬁ?‘;é%;;:elalﬁsg .;)5050.00 Trust Fund Coantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detate TITLE [ change [ Addition
NAME KORBIN, HARVEY N 2 N
STREET ADDRESS | 1924 WEST PRINCETON STREET STREET ADDRESS i "ff%lﬁ‘!’lfig}fgaﬁlggil_il 4 150, 00
cry-sT-ZP | ORLANDQ, FL 32804 CITY- ST- 7 pinti i R St
T vSsD [ petete TITLE [ Change  [C] Addition
NAME DAVIS, MICHAEL S NAME
STAEET ADDRESS § 1924 WEST PRINCETON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE VP 3 peletle TITLE [ change [ Addition
NAME C'BRIEN, PATRICK M NAME
STAEET ADDRESS | 1924 WEST PRINCETON STREET STREET ADDRESS
CHTY-ST- 2P ORLANDO, FL 32804 CIY-8T1-2P
TITLE s 3 belete TILE [ Change  [J Addition
NAME NAKAMOTO, KRISTIE A NAME
STREET ADDRESS | 1924 W PRINCETON STREET STREET ADDRESS
CiTY-ST-2iP ORLANDO, FL 32804 cITY-ST-2IP
TMLE O pelete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE [ Delele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contaned n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, of on an attachmgent with an acdress, with all other Ike empowered. 4” v
SIGNATURE L%%MW A Nakarrroto — -20-0P  fy3-r000

#BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

2008 FOR PROFIT CORPORATION FILED \
Apr 28,2008 08:00 AM



