FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000066853 ecretary of State
1, Enuity Nama 04-17-2006 90417 004 ***150.00
KAZORS ELECTRIC SUPPLY, INC.
Principal Place of Business Mading Address
2824 MICHIGAN AVE 2824 MICHIGAN AVE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US _
T s 000 00 G
Suita, Apt. #, elc. Suites, Apt. #, eic. 04132006 ChaP CROEG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3397674 Not Applicable
e Country Zo Countey 5. Cenificate of Status Desired [ ?g-gesqmmf"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regi ad Agent
. Name
SIPKEMA, KATHLYN K * .
986 EVEREST STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711
City FL l 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 familiar with, and accept
the chligstions of registered agent.

SIGNATURE
Signaire_ 1ypssd o printed name of regestered agenl and ite # applicable. (NOTE: Regmterad AQent SiQnabaié nequined whan remnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TILE Ol change [ Addition
MAME SIPKEMA, KATHLYN K NAME
STREETADDRESS | 986 EVEREST ST STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-ST-2P
TINLE D M Delete TILE [JChange [ Addition
NAME SANCHEZ, ZORAIDA RAME
STREET ADDPESS | 1645 SUNBURST WAY STREET ADDRESS
Cimy-st-21P KISSIMMEE, FL 34744 Ciy-st-2e
e O detete THLE E [3 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2P
Tme 3 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s7-2P CITY-SF-2IF
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CIY-51-2P CITY-ST-2P

12. 1 heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementa! raport is true and accurates and that my signatura shall hava the same legal etfect as if made under oath; that | em an officar or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: /(/ i JM«-«x KATNLrd e s SiPiccsrm A ‘/—/3—06

SIGNATURE »:n’ ryen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylra Prone #

#07-93j- 3080




