2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073882 Feb 01, 2008 08:00 Al
1. Entiy Namo Secretary of State
KAB EQUIPMENT & SUPPLY, INC.
Ptircipal Place of Business Mailing Acddress
113550 GRANVILLE AVE, 113550 GRANVIL.LE AVE.
CLERMONT FL 34711 CLERMONT FL 34711
2, Prngipal Place o' Busingss - No PO Bog# 3. Makng Adidras:

Suita, Apl #, ete. Sulle Apt o, BiC 1st MOORE CR2E034 “0‘{07)

Cuty & State City & Stale 4. FE: Number Apptied For

90'01 30766 [ A{),‘UHCGUE
2 Cauniry o Gentey 5. Cermncate of Status Desired il $8.75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BRUNS, KAREN

13550 GRANVILLE AVE Sreel Address (PO Box Mumber is Not Arceptahble;

CLERMONT FL 34711 ;

City FL Zis Codn

8. Tha anove narred antly s.omits this gratement for the puroese of changng its regisiared oftice or registered ageni, or otn, 0 he Siate of Flonda. | am familiar with. and accept
the obiigalions of reyisiered agent.

SIGMNATURE

SO Lo G e ane o sgpederad i vl U g | pleasio, (INOTT Regisinres AGET 1 1Iralet Wmess wemei el g DATE

i FlL.E NOW!” FEE lS $15U 00 - P
s 9. Flection Camaaipn Fmancg $5.00 May Be
. Aﬂer May 1; 2008 Fee Will Be 5550 00. : - Trust Furd Gonmrioutions. [ Added to Fees

Make Check Payable to Flonda Deparlmem of State: i

10. GFFICERS AND DIRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D O pede TITE [ ohangz [ saditien
NALE, STEINLY, ROXANNE HEMAF
STREFT ADDRESS | 504 SILVER STAR RD GTREFT ABDRESS O S T
oTv-s-7¢ | OCOEE FL 34761 STy -51-215 UOa0EE 10350
0208 05— 'Zlﬂl"lﬂ?..l a2 18010
T O Golete L T T R R S e O] Aduiien
NAE s
STREFT ADDRESS STAFFT ADZRESS
iTY-S1- 21 SiTy-81- 2
s 3 Dot IMLE C)Crange [ Addinon
AR HAGE -
STREET ARDRESS STALET ADDRESS
ry-S7-21P BITY-41-2IP
T0LE O peiete T [ Change [ Auditian
HAtE HARL
SIRZE T ADDRLSS ' STHEET ADIRLSS
TATY-5T- 48 GIry-5T7- 21P
ns O peste Tt ] change [ Aadiion
HAME HARL
SIRZLY ADDRE 55 STAEET ADIRESS
S ’ CIFY-§1- 21
e T beete TIEE D Crange ] Addilion
HEME NARE )
SIRZET ALGRESS STAEET ADDRESS
LY ST 0P CITY-8T- 2P

12. | hereby certify that the intormation supehed with this 4ling does not qualify for the exernctions contained in Secton 119, Ficrida Saiues. | furtner certity inat ihe infonmalion

mmcalﬂﬁ on this report o supplerncatal repaurt is 1r.e and ocurate and that my signacure snall havs the sama legal eitect as if made undaer ozih thit | am an oficer or director

‘) fthe corporanon or tne receiver or trugtee empowered 10 execute 1his report s required by Chapier 807. Florida Statutes: and that iny namre appears in Block 13 or Block 1
Ichasged, or on an atachmignt withe An address, with afl other e empeweras:

SIGNATURE: ’R CL/LW 01/25/2008 407 827-4338

SIGN*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P G fnopen




