2007 FOR PROFIT CORPORATION
... ANNUAL REPORT

FILED

DOCUMENT # F93000003672

1. Entity Name

MASTER KEY NORTHERN, INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

2580 WEST ELLSWORTH ROAD
ANN ARBOR, MI 48108

Principal Place of Business

2580 WEST ELLSWORTH ROAD
ANN ARBOR, MI 48108

DO NOT WRITE IN THIS SPACE

AR

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
38-2528825 Not Applicable
) ) . $8.75 aadnional
5. Cerlilicale of Status Desired | Fae Requirad

6. Name and Address of Currant Reglstored Agent

KIMPTON, WILLIAM J

28059 U.5. HIGHWAY 18 NORTH
STE. 100

CLEARWATER, FL 34621

DO NOT WRITE -
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both: in the State of Floride. | am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE
[ Sigralure, typad o printed name of regrstarad agant anc titie il applicable.

(NOTE: Regisiered Agent signature required whan reinsiating)

DATE

- " FILE NOWIll FEE S $150.00

'After May 1, 2007 Foe wiil be $650.00 Trust Fund Contribution.

9. Election Campaign Financing

a

35.00 May Be
Added tg Fass

ONING33344
0172 /07-B0051-021 1500, O

10. OFFICERS AND DIRECTORS i
TILE PD

NAME GRAMMATICO, DANIEL C

STREET ADDRESS | 2580 W, ELLSWORTH ROAD

CITY-ST-2IP ANN ARBOR, M 48108

TITLE vD

NAME GRAMMATICO, JOSEPH J

STREET ADORESS | 2580 W, ELLSWORTH ROAD

CTY-ST-2P ANN ARBOR, Mi 48108

TITLE ST

NAME GRAMMATICO, THECDORE

STREET ADDRESS | 2580 W. ELLSWORTH ROAD

CITY-8T-2IF ANN ARBOR, M| 48108

1ITLE D

NAME GRAMMATICO, JOSEPH B

STREET AODRESS | 2580 W. ELLSWORTH ROAD

CITY-ST-ZIP ANN ARBOR, Ml 48108

TITLE

NAME -

STREET ADDRESS

CITY-SE-ZP

TLE L. — . .
NAME TP L T RS AN N A PR - et
STREET ADGRESS | ' T o o
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | haraby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information "
inchcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or direcior
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or tha receiver or
changed, or cn an attachment wi

SIGNATURE:

mpowared 10 axacute i
an addgess, with all other like g

Oate Daytime Phoos #




