2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # N02000002370

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

01-16-2007 90202 019 ****61.25

Principal Place of Business
2525 LIPSCOMB STREET
MELBOURNE, FL 32901

Mailing Address
2525 LIPSCOMB STREET
MELBOURNE, FL 32901

60000808

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102007 cpg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
75-3040195 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ee?aZesq :i?ed;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIOL, MARTA M
2861 LOCKSLEY RD. Street Address (P.0. Box Number is Not Accepiable)
MELBOURNE, FL 32935
City FL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signaiure. typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent slgnatue requirsd when rainstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Feas Florida Departmant of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TITLE [ Change  [_] Addilion
NAME MARKS, JANET NAME
STREET ADDRESS | 1172 SAPPHIRE STREET S.E. STREET ADDAESS
CITY-ST-21P PALM BAY, FL 32909 CITY-ST-Z1P
TITLE DT 3 Delete TITLE [0 Change [ Addition
NAME DOMINICIS, FERNANDO NAME
STREET ADDRESS | 1825 SABAL PALM DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-7IP
THLE DS 7 Delete TITLE [ change 3 Addition
NAME BERNADINE, THOMAS NAME
STREET ADDRESS | 1733 SAYABEC ST NW STREET ADDRESS
CITY-ST-ZiP PALM BAY, FL 32907 CITY - SF-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [J pekete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with ad address

SIGNATURE:

eport is true a

other like empowered.

'ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- P 222 7 (32) 255 8568

<——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Fhona #

FrER D PTG LD oD 2 e,

B



