2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N02000002370

1, Entity Name
THE MASTER'S WORKSHOP, INC.

Secretary of State

02-06-2006 90058 048 ****6]1 .25

Principal Place of Business Mailing Address | LIALE W O
2525 LIPSCOMB STREET 2525 LIPSCOMB STREET
MELBOURNE, FL 32901 MELBQURNE, FL 32901
P v TSR TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
75-3040195 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O gggfq t‘:fg;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIOL, MARTA M
2861 LOCKSLEY RD.
MELBOURNE, FL 32935

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

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgraiune, typed of [rinted name of registared agent and title if apphcable,

(NOTE: Registerad Agent signature requited when reinsiating) DATE

Fillng Fee is $61.258 9. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2006

$5.00 MayBe Make check payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ pelete TITLE O Change [ Addition
NAME MARKS, JANET NAME

STREET ADORESS | 1172 SAPPHIRE STREET S.E. STREET ADDRESS

CITY-5T-ZP PALM BAY, FL 32909 CITY-ST-7IP

TITLE DT O oelete TITLE [ Change [ Addition
NAME DOMINICIS, FERNANDO NAME

STREET ADDRESS | 1825 SABAL PALM DR. STREET ADDRESS

Cirr-51-2pP MELBOURNE, FL 32935 cimy-§t1-2P )
TILE D [y TME D=5 . O Change  EAddition
NAVE FIOL, MARTA M HAvE TR e A’id,/’ 7€

STREET ADDRESS | 2861 LOCKSLEY RD. STREET ADORESS | » =7 2. 5 ) /Aéec S7. 774

¢rv-s17F | MELBOURNE, FL 32935 erv-srze |75 . 3727

TITLE O Delete TILE ’ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Z1P

TITLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z8P CITY-ST-21

TILE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CRY-ST-2IP

12. 1 hereby cerify that the information supplied with this fil]
indicated on this report or supplemental report is trug#nd accu

of the corporation or the receiver or trustee empowefed lo ex EA

changed, or on an attachment with an address, wij

SIGNATURE:

rate g

pg does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

az/ff/az F I K555

Daytime Phons ¢




