° 2006 FOR PROFIT CORPORATION

~

ANNUAL REPORT

FILED

DOCUMENT # F93000003672

1. Entity Name
MASTER KEY NORTHERN, INC.

May 15, 2006 08:00 AM
ecretary of State

Mailing Address

2580 WEST ELI SWORTH ROAD
ANN ARBOR, MI 48108

Principal Place of Business

2580 WEST ELLSWORTH ROAD
ANN ARBOR, Ml 48108

DO NOT WRITE IN THIS SPACE

A

05112006 No Chg-P CR2E034 (11/05)
4. FEl Number | Applied For
38-2528825 | [Met Applicable
- $8.75 agditional
5. C'emfxcaze of Status Deslred a Fee Required

6. Nama and Address of Cuirrent nginta.r!d Agent

KIMPTON, WILLIAM J
28059 U.S. HIGHWAY 18 NORTH
STE. 100

CLEARWATER, FL. 34621

.

o mamk o aman - B T r——

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing iis registere
the abligations of registerad agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida, 1 am .familiar with, and accept

Sigrature, iyped or prinied name cf registered agent and 1itle ¥ appiicable. {NOTE. Ragisterag

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Cantributicn.

9. Electton Campaign Financing

Agart signature rggquingd when rainstaling) DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10." QOFFICERS AND DIRECTORS | ) L o o
TILE PD

NANE GRAMMATICO, DANIEL G HOOOO0SE4407

STREET ADDRESS | 2580 W. ELLSWORTH ROAD 05/20/06-80082-021 150,00
ery-sT-2P | ANN ARBOR, MI 48108 o : o
e VD ) '

NAME GRAMMATICO, JOSEPH J

STREET ADDRESS | 2580 W, ELLSWORTH ROAD -

CITY-ST-ZIP ANN ARBQOR, M[ 48108 e e

TILE 5T

NAME GRAMMATICO, THEODORE

STREET ADDRESS | 2580 W, ELLSWORTH ROAD

omy-sT-zP | ANN ARBOR, Ml 48108 o po NOT WRITE et
ML D

NAME GRAMMATICO, JOSEPH B _ IN THIS SPACE

STREET ADDRESS | 2580 W. ELLSWORTH ROAD :

CITY-ST-ZP ANN ARBOR, Mi 48108

TTLE

NAME

STREET ADDRESS:

CITY-ST-21P . I -
mmE T

NAME

STREET ADERESS

CITY-ST-2IP _

12. | heraby cerify that the information supplied with this filing does not qualify for the exel

indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diractor

changed, or on an attachment wi ith all other like emppgwi .

SIGNATURE: =

L

mpfions containad in Chapter 119, Florida Statutes. | further cerlify that the information

of the corporation or the recaiver or trusiee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ’511_ addns'asw [
-
e .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Caylims Phons #




