2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) P9500002
DOCUMENT # Pes0oon2s3es Feb 20, 2006 08:00 AN
KAZ-CUB INDUSTRIES, INC. Secretary of State
Principal Place of Business ’ Maiiing Address
7582 JOMEL DRIVE 7582 JOMEL DRIVE
o e e OO
2. Pnncipal Place of Business 3. Mading Address '
Suite, Apt. #, eic, Swite, Apt. #, etc. 15t MOORE. - CR2EQ34 {10/05)
City & State T City & Siata 4. FE} Number Appfied For
59-3309435 Fot Anpheabe
Zip Counlry - Zip Country 5. Cortficate of Stas Desired m !!:Eeﬁe.ggq:iidétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name )
?gsc 22“?5{542?5\%\/5 Street Address (P.0. Box Number s Not Acceptabis)
SPRING HILL FL 34607 i g
City ' FL | Z°Code -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. of Bod. ini the State of Florida. §am familiar with, and aécep
the obligailons of ragistered agent.

SIGNATURE

Signature typsd or praited name of regrstercd agert and e & anphcabin (NOTE ﬁegi;m:ed Agent signature muulired when teinslabng) . DATE

8, Elechan Campaign Fnancing $£5.00 May =
Trust Fund Contribution [ Added to Fees

" FILE NOW!! FEE S §150.00 .. . .
. After May 1, 2006 Fee Will Be $550.00.
HMake Check Payable to Florida Department of State .

10, QFOICERS AND DIRECTORS 11 ADDYTIONS/CHANGES TO OFFICERS AND DIHE,CTDﬁS N1t
i o 77 Detele e QChnge [J2:™
NAME BUCZAK, FRANK NAME

STREET AGDALSS {7582 JOMEL DRIVE SIALET ADDRESS 0441304

Girv-s-2P  [SPRING HILL FL 34607 G- ST-2P S ARE-NNEA-n1a iCG .
e D 0 dekete e U Ochange A
NAME BUCZAK, BEVERLY A HAME

STREET ADDRESS | 7582 JOMEL DRIVE ’ STREET ADDAESS

arv-sT2F |SPRING HILL FLL 34607 CiTy-ST-2¢

Tk T Detete L ] Change [ At
NAME NAME

STREET ADDRESS STALET ADDRESS

CiTy-ST- 2P CITY-ST-2P

TiE [ setete ung O Change [ &0
MAME HAME '

STREET ADDRESS STRECT ADDRESS

CITY-37- 2P CUY-ST-2P

THLE {7 Detese e ' CiChange E3a
NAVE HAME

STREET ADDRESS STREET ARDRESS

GHY- ST IF LITY -57-2P

Tine S T Delete T ) [JChange  Jaa
NEME HAME

STREET ADBRESS STREET ADDRESS

iTY-57- 2P CHY-51-2F

12. 1 hersby cenify that the information supplied with this fing does nat gualiy for the exemptions cofifained in Section 119, Floridg Statuies. | furthar certily that the fforrriaiion
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that t am an officer or difeci;
of the corporation o the fecewver or tiustee empowered to execute this report as fequired by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
# ghanged, or on an altachment with an address, with all other ke empowsred

SIGNATURE: %{MA/ e Buizat’ Fee,(Q-19-0¢) 352-SH42s

£IGNATURE AND OR PRINIED HAME or@yMNG oFFiCER OF DIRECTOR Pae ~Baytima Enana 4




