FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000092451 R 02-28-2007 90005 031 ***150.00

1. Entity Namse

KOBRIN BUILDERS SUPPLY OF TAMPA, INC.

Principal Place of Business Mailing Address QGQZSBQQ

2001 N 40TH STREET 1924 WEST PRINCETON STRELT

TAMPA, FL 33605  US ORLANDO, FL 32804
02212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RS

65-0794906 Not Applicable
5875 Additional

Fee Required

5. Cenificaie of Status Desired O

6. Name and Address of Current Registered Agent

430 NMILLSAVE DO NOT WRITE
ORIANDO, FL fen0s IN THIS SPACE

8. The above named enlity submits this stalement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE
Signatura. lyped or printad nama of ragisiarad aganl and lite il applicabla {NCTE Ragsiarad Agani signatura required whan reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriaution. [ Added 1o Fees
10, OFFICERS AND DIRECTCRS ]
THILE PTD
NAME KOBRIN, HARVEY N

STREET ADDRESS | 1924 WEST PRINCETON STREET
CITY-$T- 2P ORLANDOQ, FL 32804

L VSD

NAME DAVIS, MICHAEL S

STREET ADDRESS | 1824 WEST PRINCETON STREET
CITY-ST-2P ORLANDO, FL 32804

THLE S
NAME NAKAMOTO, KRISTIE A

STREET ADDRESS | 18924 WEST PRINCETON STREET
CITY-ST-21P ORLANDO, FL 32804 DO NOT WRITE

:J:::E ‘IfIT\lDSAY. WILLIAM W I N TH I S S PAC E

STREET ADDRESS | 1924 W PRINCETON STREET
CITY-ST-2IP ORLANDO, FL 32804

TILE

NAME

STREET ADDRESS
CIY-§1-2IP

TNILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered lo exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othar like empowered. (7} o 7

SIGNATURE: Fl ot 970 NG Kamets Z-21-07 FLS g oo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayiime Phone #




