2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H14363

1. Entity Name

MASTERPIECE SYSTEMS, INC.

FILED
Apr 10, 2007 08:00 Al
Secretary of State

315 ST LUCIE BLVD

Principal Place of Business ' Mailing Address
408 COLORADO AVE. 408 COLORADO AVE.
STUART, FL 34994 S STUART, FL 34994 US
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8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agem, or both, in the Stals of Florida. | am (amiliar with, and accept

tha obligations of registered agent.
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10, OFFICERS AND DIRECTORS ]

TITLE DP

NAME BOWERS, JEFFERY A.
STREET ADDRESS | 315 ST LUCIE BLVD
CITY-ST-2IP STUART, FL
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NAME BOWERS, BARBARA J.
STREET ADDRESS | 700 E PARKWAY -
CITY-ST-21P STUART, FL
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12, | hereby certity that the information supplled with this hll g does not qualify for the exemptlons contained in Chapter 119, Flcnda Statutes. | further certify that the mformahon
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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changed. or on an attachment with ) addresa. with all other like empowered.
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