- 2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT FILED

DOCUMENT # 352790

1. Entity Name

MASTER CONTAINERS, INC.

Principal Place of Business Malllng Addrass

209 PHOSPHATE BLVD 209 PHOSPHATE BLVD
P O BOX 586 P 0 BOX 586
MULBERRY, FL 33860 MULBERRY, FL 33860

0 0 A

05082007  No Chg-P CR2E034 (11/05)

May 21, 2007 08:
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE « FEamber ppied o

59-1271641 Nat Applicable

O $8.75 additional

. Certifi f Stat
5. Cenificale of Status Desired Fea Requlred

8. Name and Address of Current Registerad Agent

LYONS, THOMAS Y DO NOT WRITE
LAKELAND, FL 33802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, In the State of Floriaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prted name of regstred agent &nd bt f pplcanie. (NOTE: Ragratarsd AQent signaiums requared when renstaing} DATE
FILE NOWHNI] FEE I8 $150.00 8. Election Campalgn Financing $5.00 mayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
WiLE PD
NAME LYONS, THOMAS W.
STAEET ADDRESS | 2115 BENFORD AVE, I )
ony-s1-2¢ | LAKELAND, FL _ UDO000ES 1 5E
— 05/31/07-80022-032 158. ]
HAME LYONS, RICHARD C.

STREET AJDRESS | 8831 HAYTER CIRCLE
CTY-ST-2P LAKELAND, FL

TTE
NAME

iy DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
gIry-§r1-2°P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE
RAME
STREET ADDRESS

N oot
CITY-ST-2P

12, | hereby certify that the information supplied with this fillng doea not qualify for the axemptions contalned in Chapter 119, Florida Statules. | further certify that the information
Indicated on this report or supplemental report is tue and accurate and that my signatura shalf have the same legal offect as If made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empawered 1o execute this report as reculred by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: 7@%@{% THopAs o LfeNS  $=19-07  fo-44/-6BY7

mwmmmwmf Paytwna Phona #




