FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000012002 SR (3-30-2006 90014 028 ***1 50.00

1. Entity Name

KEM-PRO INDUSTRIAL SUPPLY COMPANY

Principal Place of Business Mailing Address e -
6433 FLAGLER STREET 6433 FLAGLER STREET ' o
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

5400 S. UNIVERSITY DRIVE 5400 5. UNIVERSITY DRIVE

Suite, Apt. #, efc. Suita, Apl. #, etc. 03032008 Chg-P CROE034 (11,05)
#115 #115

City & State City & State 4. FE| Number Applied For
DAVIE, FL DAVIE, FL 20-0631871 Not Applicable

Zip Countr Zi Country . . . He
33328 USA Y 3p3 328 Usa 8, Cenificate of Status Desired O ?33 gi:::ﬂtmnaf

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ILLES, MICHAEL A
6433 FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City \ FL I Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registerad agent and btk if applicabls {NOTE. Rogisterea Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ cChange [T Additioa
NAME ILLES, MICHAEL A HAME
SIREET ADDAESS | 6433 FLAGLER STREET STREET ADDRESS
CITy-ST-2IP HOLLYWQQD, FL 33023 CITY-$7-21P
TITLE v [ Delete TITLE [J Change ] Addition
NAME ILLES, JAMIE L NAME
STREET ADDAESS | 6433 FLAGLER STREET STREET ADDRESS
CITY-57- 2 HOLLYWQOD, FL 33023 CiTY-ST-2IP
TITLE O vetete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Dalete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CHTY-§T-7IP
TI7LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
Cy-5T-2P CITy-St-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rggeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachiflent witfjan adldress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phons »

SIGNATURE:




