FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg"yCNlaJmly ENT # F97000003914 01-19-2006 90067 038 ***150.00
MASTERS INTERNATIONAL INC.
Principal Place ¢f Business Mailing Ad&ress
1905 S. FLORIDA AVENUE 1905 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
s v A RN
Suite, Apt. #, elc, Suite, Apt. #, 2tc, 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbar Applied For
13-3798020 Not Applicable
Zlp Country “ip Country §, Cerlificate of Status Desired | ?8'75 Additonal
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
HAMIC, STEVE i _ ~
1905 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code

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

SIGNATURE
Signaiura. ypno or primad narme of regisiered agent ana ke Tl acoucabia (NOTE: Ragisterad Agpnt $.gaxiure requlrad whan rolnstiting) DATE
FILE NOWIIl FEE IS $150.00 9. Elactian Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WLE D T N 3 Delete mE [Jchange  [J Acdition
NAME LAWSON, MARK CRAWFORD NAME
SIEETADLAESS | HURST GROVE SANDFORD LANE STREET ADDAESS
CITY-ST-2IP HURST, BERKSHIRE, ENGLAND, RG10-5Q Ciry-sT-2IP
TILE D 3 Delets TALE -D . ﬁ‘cnange O Addition
NAME HAMIE, STEVE NAME Stephen Hamice A ’
STREETADORESS [ 1905 S FLORIDA st neess | 140 f s, f—'lorid.ﬂ e
CITY-ST-2P LAKELAND, FL 33803 CIY-ST-2IP Lalula.nd i If L 33(? () 3
Tmis [ Deleta TMLE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDARESS
CITY-51-2iP CITY-8T-2IP
TILE (2 oelete TITLE O change  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-5T-ZIP CITY-8T-21P
TE [ Dslete THLE [ Changs [ Auslition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-St-zip CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Flarida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recajvenor trustes empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attach th gn address, with all othgr like empowerad,
Stephenll Hamie  ifiofot 8L3-(,82-518)

SIGNATURE:
~~  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dayime Phone #




