2007 FOR PROFIT CORPORATION
-ANNUAL-REPORT-(AR)- -

DOCUMENT # P95000028366

1. Entily Name

KAZ-CUB INDUSTRIES, INC.

Principal Place of Business

7582 JOMEL DRIVE
SPRING HILL FL 34607

Mailing Addicss

7582 JOMEL DRIVE
SPRING HILL FL 34807

- - FIEED

Mar 01, 2007 08:00 A
Secretary of State

NIRRT NIMATIR

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross

Sutte, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Appliod For
59-3309435 Not Applicablo
Zip Couniry ap Country 5. Cecrlificate of Status Desired | ?i'gesql';?;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
g
Namo

BUCZAK, FRANK
7582 JOMEL DRIVE
SPRING HILL FL 34607

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. Tho above named cniily submits this slalement for the purpose of changing its regislered offlice or regislered agent, of beth. in the Stalo of Florida. [ am famibar with, and accopl
be obligations ol registerod agent.

SIGNATURE

Sgrature, vped of prried name of rggisiered agent and bl © applcable {NOTE: Ragsiered Agan skynalure requirgd when remnsialing} DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nnr 8] [ Delate nme O Change  [J Addilion
NAMF. BUCZAK, FRANK NAME

STREET ADDRESs | 7582 JOMEL DRIVE SIRECH ADDRESS DAND0ES2R80 )

oiv.siap | SPRING HILL FL 34607 CIY-SE-7IP 13/12707-20035~004 150,00

i D ) Delte TLE O Chiange 7 Adantion
NAME BUCZAK, BEVERLY A NAME

SIRFEI ADDRESS | 7562 JOMEL DRIVE SIRFET AR S5

CITY-SI-2 SPRING HILL FL 34607 CITY-$1-2IP

i : .. } — . _Dlpoae 11V S . - T Change D Aot
NAML NAME

STREL T ADDRESS STREET ADD 88

CIy-S1-2IP CITY-SI-2IF

THLE 7 petete e O change [ Addition
NAME NAML

SIRELT ADDRESS ST AOTRESS

CITY-SI- 1P CINY-51- 71

IITLE O oarete L {J Change ] Addilion
NAME : NAME

STREE] ADDIN 5§ STREET ADDHESS

CHY-S1-71P CIFY-S1- 21

TILE O pelete TIFLE [ change [ Addilion
NAM NAME

STRLLT ADORY 85 STREET ADDIUSS

CIrY-St-21p CIIY-Si-2IP

12. | heroby ceriify Lhat the information supplied with this liling docs not qualily for the exemplions conlained in Section 119, Florida Stalutes. | furthor certify thal Lhe information
indicated on this report or supplemental reporl is truc and accurate and that my signaturo shall have the same legal efiec as if made under oalh; that | am an oflicer or director
of the corporalien or he receiver or trustee empowered o axecule this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment wilh_an.address, with all oiher like empowered.

SIGNATURE:




