2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

L3RCUMENT # P03000073882 Feb 01, 2006 08:00 AM
1. R Name Secretary of State
KAB EQUIPMENT & SUPPLY, INC,
Frincipai Place of Business T l;#ail';g Address
113550 GRANVILLE AVE. 113550 GRANVILLE AVE. B
CLERMONT FL 34711 CLERBMONT FL 34711
* i IR TR ERD
2, Principal Place of Business 3. Mailing Address '
Suite, Agt. #, etg. - — Suile, Apt. §, elc. 15t MOORE CR2ENR4 {10/05)
Ciy & 5 ) Gy &5 CFElNumber Apphied For
ity iate | ity 1ale 4 I Number 90-0130766 Ni:)_:;;:;,.
ap Country 2w Couniry 5. Certificaie of Staius Desired O ?i.gfmﬁs:;ﬁmm
§. Name and Address of Current Registered Agent 7. Mame and Addross of Newjegisiera Agent
— — — — T e ———— T e e - = .
?ggg)sémﬁéﬁi.lf AVE Street Address {P.O. Box MNumber 15 Not AcceE;bE) o
CLERMONT FL 34711 T o
E City FL ' Zip Cade

8, The above named enfity submits this staterrent for the purpose of changing its registered office or registerad agent, or bogh: iniart'we éiaie of Florida. | am famihar with, and acceni
the obligations of registered agant

SIGNATURE

Signatuee fyped ar peated nama al egestered agant and 1k € apphcatie {NOTE Regsteren AQont signature raaured when tewstatmg) DATE

CFILE NOW!!! FEE IS $150,08 . . ..
. After May 1, 2006 Fee Wil Be $550.00
fMake Chieck Payable fo Florida Department of State |

9. Blection Campaign Financlng $5.00 May B:
Trusi Fund Contribution. ]  Added to Fees

0. GEFICERS AND DIREGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D.P 3 petete TLE [ Change L st
NAME BRUNS, KAREMN NAME U4 13522 )

STHEET ADDRESS | 43550 GRANVILLE AVE. . STREET ADDRESS 2200630051021 150,00
Of-ST-2¢  |CLERMONT FL 34711 cav-st2e .

TILE D,vP ' j [ petete 1LE * ClChange 1 Addd
AN BRUNS, ALAN HAME

STREET ADDRESS | 13550 GRANVILLE AVE. STAEET ADDRESS

CiTY-57-20P CLERMONT FL 34711 ) LITY-ST- 29 . )

e O Detere L 3 Crange A -
MANME _. i P, o NAME i

STREET ADDRESS STRLET ACDRESS

CHTY-5T-71P r A OTY-57- 2P i

fne 3 Detete e . G ctange [ At
HRANE MAME

STREET ADDRESS STREET ADRRESS

Oy ~1- 1P -7 1

TITLE [T petele g OJonange [ Ao
NAME NANE

STREET ADORESS STREET ADERESS

CHY-ST- 2P CITY -1 2P

(i O teiese THLE 3 Crange ~ [J A
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTy-S1-218 CITY-5%- 2P

12 { hersby certify that the information supplied with this filing does not qualify for the exemptions contained wn Section 118, Fioridé Smtutes. { further certify that the information
ndicated on this report or supplernental repor is true and accurate and that my signaiure shad nave 1he same lega) effect as If made under oatn, that ) am an ofiicer ar director
of the corperalion or the receiver or usteg empowsred 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 15 or Block 11

i changed, ar an an attach;?znt & With all other {ike empowered.

SIGNATURE: W, M _a/ « Raren Bruns, President  01/25/2006 (407) 656-4438

SIGNATURE AND TYPED AR PRHINTES NAME OF SIGNING OFFICER OFR NIRECTOR Fatt Mautrma Dhooe ¥




