2008,NGT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:0

DOCUMENT # N02000002370

1. Enity Name

THE MASTER'S WORKSHOP, INC.

Principal Ptace of Business

2525 LIPSCOMB STREET
MELBOURNE, FL 32601

Mailing Address

2525 LIPSCOMB STREET
MELBOURNE, FL 32801

DO NOT WRITE IN THIS SPACE |

e . E “ "

ACRSARORUR G WA T

0A

Secretary of State

01082008 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Applied For
75-3040195 Not Applicable
i , $8.75 additional
8. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

FIOL, MARTAM
2861 LOCKSLEY RD.
MELBOURNE, FL 32935

. DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agant.

SIGNATURE
Signature, typad or printad name of regisiersd agent and tlle If applicabls (NOTE: Regrsterad Ageni signature requirad when reinstaing} DATE
HARGRAERE T
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 011 I. d H"E”JD’]',"‘:H Bi. ,'__5
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TITLE DP o o . ;
NAME MARKS, JANET e
STREET ADORESS | 1172 SAPPHIRE STREET S.E.
CiTy-ST-21P PALM BAY, FL 32909
TITLE DT . , “
NAME DOMINICIS, FERNANDO ' "
STREETADDRESS | 1826 SABAL PALM DR. :
CITy-ST-2P MELBOURNE, FL 32935
TILE Ds
NAME THOMAS, BERNADINE - ' fem Tt L
STREETADORESS | 1733 SAYABEC ST NW i
CITY-ST-2IP PALM BAY, FL 32907 Do NOT WRITE
m IN THIS SPACE
STREET ADDRESS o M :
R o
TITLE - ‘
NAME
STREET ADDRESS .
CITY-ST- 2P e ' L
TITLE
NAME
STREET ADDRESS g L L )
CIy-St-1p SRR LT A .-"f'.,'

12. | hereby certify that the Informati
indicated on this report or sy
of the corporation or the recgfver or trustee empawer
changed. or on an attachmght with an address. with

SIGNATURE:

pplied with thi

t like empowered.

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the infermation
emental report is true Yind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR="""

Dt 24 // o f FRA25 . £I¢

Caytima Prone ¥

/Il/} Lce e D




