2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000012002

1. Entity Name

KEM-PRO INDUSTRIAL SUPPLY COMPANY

Principal Place of Business Mailing Address

5400 S. UNIVERSITY DR 5400 S. UNIVERSITY DR
#115 #115

DAVIE, FL 33328 DAVIE, FL 33328

FILED o
Mar 17, 2008 08:00 A
Secretary of State

0

03082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0631871 Not Applicable

5. Certificate of Status Desired

O  $8.75 addiional
Fee Required

6. Name and Address of Current Reglsiered Agent

ILLES, MICHAEL A
6433 FLAGLER STREET
HOLLYWOOD, FL 33023

‘i‘l=‘;¥"ﬁ’ié

B. The above named ently submits this statement for the purpose of changing its reglstered office or reglstered agam or boih in 1he Stala of Florida. iam famlllar wnh and accept

the obligaticns of registered agent,

4 .

SIGNATURE -

Signalure. lypad ot printed name of registarad agent and Ltle If epplicable (NQTE Registerad Agent kignature requirkd whan irstating)

DATE C o

N

- After May 1, 2008 Foo will be $550.00 Trust Fund Contribution’

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME ILLES, MICHAEL A

STREET ADDRESS | 6433 FLAGLER STREET
CITY-ST-21P HOLLYWOOQOD, FL 33023

TITLE \

NAME - - iLLES, JAMIE L

STAEET ADDRESS | 6433 FLAGLER STREET
CITY-S1-72IP HOLLYWOOQD, FL 33023

TLE

NAME

STREET ADORESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME
NAME -
STREET ADDRESS ’
CITY-§7- 2P . L . . ,

TImE .
NAME . ) . . )

STREET ADDRESS |- . L S
CITY-ST-2P

.
§“i‘ ; "
a;‘:“ﬂ\l‘. i: m L
. ;1 g

12. i herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chap!er 119, Florida Statuies | further certlfy that the information
(?accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recewirilrus e empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
wi

Wi s

indicaled on this report or supplemental report is true an

changed, or on an atach t drassnih all other like empowered.

SIGNATURE:

\’V\\J-A{,’ A_

3

Hlg 593315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Dayiima Phone &




