2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 621818

1. Entity Mame o

FIVE MASTER'S CORPORATION

Principal Place of Business Mailing Address

178 CUE LAKE DR 178 CUE LAKE DR
IJQWTHOHNE FL 32640 IJQWTHORNE FL 32840

2. Prncipal Place of Businass 3. Maling Address

Swuite, Apt &, alc. Suite, Apt. #, etc

FILED
Feb 09, 2006 08:00 AV
Secretary of State

VAU

1st MOORE CR2E034 {10/05)
City & State City & Stata 4, FE1 Number ’ Applied For

58-2519842 Not Apgheabs

Zp Coutry Zio Country 5. Cerfificate of Status Desired E ?eae“z:g Ssecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name = '
~ - e _

?!’%Hé‘gg fg&té B%AR LES 6’ t&:[‘:’ / Street Address (P.O Box Number is Nol Acceptablel : -

HAWTHORNE FL 32640 { i : - ———

Gy = FLi Zio Code

8 The above sumad enkly submuts this statement for the purpose of changing its registered office or Tebfsiered agent, or buth, in the State of Florida. ! am famidliar with, and adosy.

the obligations of regsterad agant.

SIGNATURE

Sigralre ryped of prater namme of iegeteied agent &ng 1EG J apphiatl;

{NOTF Rc@siemd Agerd sapmauIe fomired whel Teinstalng) JATE

FILE NOW!! FEE S $150.00 .
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payahle to Florida Department of $tata

8. Ciection Campagn Financing $5.00 may =
Trust Fund Contrioution, 1] Added to Fees

10. GFFCERS AND DIRECTORS 13. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT iy 3 Datere LE Tlcnange [ Add:
NAME RICHARDSON, THERESA F ﬁ /_:.\F ¢ HAME -

STHEFT ADDRESS 1178 CUE LAKE RD LI B B . L GDDU%;_ES?_E’ .

gTShIP | HAWTHORNE FL 32840 CIY-S1 2 (B 20 T ~0T 5“ qi5 150,00

ILE s ' O et L Mlcimge  Tlasw
HAME FLYNN, FRANCIS HAME .

STREETADDRESS | P O BOX 57 (S’ Z: C: SIAEET ADDRESS ,LiGQEE[}Bf%ESSiE ;. -

LY ST-2IF MELROSE FL 32866 Py CIiv-ST. 119 DEJ EB-‘ UH‘"BUHU&*G& 8- fS .

R - o L O Dele BiLi ) D Change [ o
N HAME

SIRELT ADORESS § someer nomess

CITY- ST ITy-5T- 7

RE 3 Delele 1LE Cichange  Jasr
HAMD HAME

STRFET ADDAESS STREET ADDRESS

Y- ST- 1P £iTY-SF-2ib

mE . [T Detete TITiE [3Change [T ads
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST-7P Y-S 2

TiiLE T} Delete TIE [ Change [ A
NAME NAMK,

STREFT ACOPESS SIAEE) ADDRESS

CIY-§T- 2P CiTY-ST-21

12. T teereby cerlify that the informatan supphed with this bling ‘does not quahzy for the exempfions chntained in Section 119, Florida Statates. [ further certify that the mformdm
mdicated on ihis report or suppiemental repornt is rue and accwate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or divec”
of the corparabion o Whe recetver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block

¥ changed, or on an altlachment with an

SIGNATUBE:J

ress, with all other like empowered.

pdory Jheress Q?ﬂamcisom L-3-0p 85&4?57&6_“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Tate - Baylinc Phons §




