2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

PO300007388=.. -

DOCUMENT # Secretary of State
1. Enttyhame 02-08-2007 90051 001 ***150.00
KAB EQUIPMENT & SUPFLY, INC. e :
Principal Place of Businass Mailing Address
113550 GRANVILLE AVE. 113550 GRANVILLE AVE. YUYUANAVY
CLERMONT FL 34711 CLERMONT FL 34711 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc. Suile, Apt. #, clc. 15t MOORE CR2EO34 (10/08)

City & Slate City & State 4. FEI Numbar Applied For

90-0130766 Not Applicable
4 Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamo

BRUNS, KAREN

13550 GRANVILLE AVE. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped of crnted name o registereo agent and ntle r apphcable. (NOTE Regrstersu Agent sganalutes requirea when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it b,P O pelete e D WX Change [ Addition
HAME BRUNS, KAREN NAME Steinly, Roxanne

SIREET ADDRESS | 13550 GRANVILLE AVE. SRETADRESS | 504 Silver Star Road

civ-si-np | CLERMONT FL 34711 CIvY - S1- 2P Ocoee, Florida 34761

e D.VP KXDelete TTLE ] Change ] Addilion
NAME BRUNS, ALAN NAME

SIREET ADDREss | 13550 GRANVILLE AVE. SIREET ADDILSS

crv-si-zp | CLERMONT FL 34711 CITY-ST- 2P

L [ Delete TIME [C1change (] Addition
NAML NAME ) -

SIREET ADDHLSS SIRLET ADDIESS

CITY-ST-2IP CIy-sT-2Ip

111LE [ Dalete TLE [ change 3 Addition
NAME NAME

SIREET ADDRE 53 SIREET ADDRE 55

CITY-S1-IP CIIY-SI-2P

TIE 7 pelete TitE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P cITY-SI- 2P

11LE {1 Delele HIE [T] Change [ Addifion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-S1- 2P CITY-ST-211

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section (19, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under valh; that | am an officer or director
of the corporation or the recaiver or trustoe empowered to exacute this report as required ty Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: K Q/LWW President 01/30/2007  (407) 827-4338

SiGMA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phone ¥




