2005 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR

DOCUMENT # P00000028731

1. Entity Name
MASKER CONSTRUCTION, INC.

Principat Place of Business

908 LAUREL OAK LANE -
PANAMA CITY BCH FL 32417

' Me;j[mg Address

P. O. BOX 18408
PANAMA CITY BCH FL 32417

2. Principal Place of Business _

3. Mailing Address

Mar 14

FILED
, 2005 08:00 AM

Secretary of State

\l

A

|

|

MY

Suite, Apt. #, elc. _ Suite, Apt #, etc 1st MOORE CR2E034 (1 o/od)

City & State o o City & State 4. FEi Number Applied For
59-3629736 Net Applicable

Zip ) Country ’

Zip Fuurlw

5. Certificate of Status Desired

O  $8.75 addiional
Fee Required

7. Name and Address of New Registered Agent

BENNETT, DERRICK
112 E. 3RD CT.
PANAMA CITY BCH FL 32401

MName

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

Cily

FL Zip Code

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

the chligations of registered agent,

SIGNATURE - e e -
Sgnatuia, typed of printad nama o registered agent and lite  appheabie NOTE Rag-stered Agant signatua taqlred whan ramsiating) DATL
1! FE $150.00 -
A FlliliE NOWB;S EEEVEE%SO‘OgD 0 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fes Will Be $550.00 Trust Fung Contribution, 3 Addedto Fees

Make Check Payable to Florida Department of State

10. = BIFICERS AND DIRECTORS A KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

e P 7 et e [ Change ] Additien
NAME, MASKER, JONATHAN R NAKE | mﬂnﬂﬂ-ﬁgig?ﬂ

STAEFT ADDAESS | S03 LAUREL OAK LANE SIREE T ADDRESS A3/~ S025-010 150, 10

ol - ? Al Poas o b LI

crv-s1-2¢ | PANAMA CITY BEACH FL 32417 oStz ‘ o :

TiLe ) [ Delete TLE [Ochange [ Addition
NAME NAME

SIRLET ADDRESS STRELI ADDRESS

CiY-ST-2ip ] Cli¥-57-2iF

e o ) Oosete [ e O] change L] Addition
NAME NAME

STREET ADORESS STREETADDRESS

CITY-§3-2IP CHy-8F- 2P

e ] Delele g [ Change [ Addition
NAME NANE

STRECT ADDRESS ﬂ STREET ADRRESS

CIiy-S7-2iF £1Y.51.25p

e T O celete N me OJchange [ Addilion
HAWME NAME

STREET ADDRESS STREETADDRESS

Ciry- ST 2P T CITY-5T- 2P

T ) - o [ Daete M Dl change [ Addidon
NAME NAME

STREET ADDRESS STRELT AODRESS

oify-51-4p CITY-ST- 2IF

12. ! hereby cortify that the information supplied with this fling does pot qualify for the exemption stated in Section 119 07{3Yi), Florida Statutes. | further certify that the information

indicated on this repart or suppleme
ot the corporation or the recajver or
changed, or on an attachmeriiyvith,

SIGNATURE:

| report is true and ac

te gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e tifis report as raquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 1 1if

8s0-832-1708

R PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

B~/1-08

Daytme Prons &




