2008 FOR PROFIT CORPORATION
~—ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028731 Feb 28, 2008 08:00 AM
1. Entity Name
Secretary of State
MASKER CONSTRUCTICN, INC.
Prircipal Place of Business Mading Address
803 LAUREL OAK LANE P. C. BOX 18408
T T Hllum l” ||”’ IIlH II’“ “l“ll” ||”| ”ll‘ lll” ‘llll Hm ”l'"l |l ‘ll'
2, Proacipal Place of Busingss - No PO, Box # 3. Malling Adorass
Sulte. Apt 1. €1C. Suite. Apt #. e1c. 18t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
59-3629736 Not Apchcable
Z . 2 i -
<P Coungy 2P Country 5. Ceruficate of Status Desired O 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E;EE;FE)%E{‘RICK Streat Adaress (P O. Box Number is Not Acceptanla)

PANAMA CITY BCH FL 32401

City FL Zip Cade

8. The acove named entity submits thig statemsnt for the pursoge of changing its registered office or registerad agent, or Botk, in the Siate of Flonda. | am familiar wath and accept
the cixligatons of registered agent.

SIGNATURE

Syncture, yped o pnntod 1e0 4 2f ren <Irred agerLanid Tte larpl catke. GTE Regisierec Aonl unnlyF -e0iwer wien soretalr g) DATE

8. Elaction Campagn Financing $5.00 May Be
Trust Fund Contibution. [T Added to Feas

'; Make Check: Payablet 0 Florida D “partmen ot St

LR £ < 1 X 7
10. OFFICERS AND DIHECTOR:: 11 ADDITIONS/CHANGES TQ OFFICERS AND DIBECTCRS IN 11
THLE TP [ pevete TITLE [ Change  [] Additien
HAME MASKER, JONATHAN R HAME
STREET ADDRESS |B03 LAUREL OAK LANE STREFT ADDRESS UUUUUD""* 245
CITY-51- 217 PANAMA CITY BEACH FL 32417 CINY-51-21P 03/11/08-E0032-001 150,00
TITLE [ Daete TITLE [ Change [ Aadiben
HAME HAME
STREFT ADDRESS STAFET ADDRFSS
CITY-5T-217 CITY-ST-2IP
10LE [ Deete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - B o
CITY-ST- 2P GAY-§T-2IP
TFLE 3 peigte TITLE O Change ] Addilian
NAME - HAML
SIRELT ADGRESS STHEET ADDRLES
CITY-§1-28 CIny-51-21p
TILE 3 peete TALE O Change [ Acdilion
HAME HANE
SIREET ADGRCSS SIREET ADDRLSS
CITY-81- 70 LrY-63-2Ip
TLE [J Deigte e [ Crange  [7] Agdition
NAME HAE
SIREET AGDRESS STREET ADDRLSS
CTY-S1-21° CITY-§T. 2R

12. | hereby certity that the infermation supplied with this filing does net quality for the exemnptions contained in Sectior 119, Flerida Statutes. 1 funiner cestify that the intormation
mdlcated an this report or supplementaffeport is true and accuraje and that my signature snall bave the same ega! gftect as if made under oath; that | am an cfficer or dlreclor
of the corporaiion or the receiver or tilisiyg le this report as required by Chapier 807, Florida Statuies: and that my name appears in Block 12 or Block 1

if changed, or on an attachrent withy Phkc eqpawered.
SIGNATURE: \ 2-26-05 832-1708

RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dray.mo Fnore x




