FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

.+ ANNUAL REPORT

DOCUMENT # P97000092451 Secretary of State

1. Entity Name

KOBRIN BUILDERS SUPPLY OF TAMPA, INC.

Principal Place of Business ’ o . Ma.iiing Addrass
2007 N 40TH STREET 1924 WEST PRINCETON STREET
TAMPA, FL 33605 US ORLANDO, FL 32804

——r—— T

i
h

KA

01042008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | Koped P

65-0794906 iNDI Applicable
- $8.75 Aqditionat
5. Certificate of Status Deslred | Foe Raquired

€. Name and Adtress of Gurrent Registerad Agent ] S o B

LEFKOWITZ, IVAN DO NOT WRITE
ORLANDO, FL 32803 .. IN THIS SPACE

2. The above named eility submits this stalement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. { am familiar with, and accept
the obligations af registered agent.

SIGNATURE ——
Sigratte, ypod o prntad naxma of regfstered sgent and e if sonlicable (NOTE Ragisterad Agant signawre required whan refmarating| DATE
F(LE NOWI![ FEE IS $150-00 3, Eleclion Campa(gn F'inancing $5.00 May B
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS ANG DIRECTORS ]
TILE 710
NAME KOBRIN, HARVEY N

SIREET ADDAESS | 1924 WEST PRINCETOM STREET
CIY-57-Ip ORLANDG, FL 32804

— = e - : T
NAME DAVIS, MICHAEL S 12U -0 1 0-01 7 dat. o

SIRECT ADDRESS | 1924 WEST PRINCETON STREET
CATY-5T-21p ORLANDCG, F. 32804

THLE S
NAME. NAKAMOTO, KRISTIE A

STREET ADORESS | 1924 WEST PRINCETON STREET ;
arestze | ORLANDO, FL 32804 ‘DO NOT WRITE

| VRosay. Wi w o IN THIS SPACE

STREETAORAESS | 1824 W PRINCETON STREET
GiTY-§T-2@ ORLANDQ, FL 32804

THLE

NAME

STHEET ADDRESS
CITY -ST-2IF

TILE

HAME

SYREET ADDRESS
Cry-S1-2e

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapler 119, Flortda Statutes. | further certify that the information
indicated an this report or supplemental report [s true and accurale and that my signature shall hava the same legal effect as if made under cath, that ) am an officer or director
cf the corporatlon or the receiver o Trustas empowersd to execute this repor as required by Chapter 607, Florida Statutes; and that ™My name appears in Block 10 or Block 11§
changead, or on an attachment with an address, with all ather like smpaovwersd.

o7 - P>
SIGNATUREL@W% ){/\/a_/\éqm(pé - -0 /Jo0ap
TURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Date Caylma Phon #




