2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DO.CUMENT # G50888 Secretary of State
1. Entity Name
03-14-2006 90017 039 ***150.00
TOWSTOR MASTER SYSTEMS, INC.
Principal Place of Business Mailing Address -
185 S. C.R.427 185 5. C.R. 427 !
#125 #125
LONGWOOD FL 32750 LONGWOOD FL 32750
; : R
2. Principat Place of Business 3. Mailing Adcress .
J07-C canNceAl pavwe | /07-C CWNCaay PA|yi
Suite. Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ED34 {10/05)
City & Stale . -~ City & Slgale , 4. FEI Number Applied For
(A ffb),ﬂ(:ﬁﬂy J I— I C‘/f.'i'fcl_dbft/l% Fl\ . 59-2408896 Not Applicable
32'277 07 CO“‘}"}( . %%270 Ve Cy?}v A 5. Cerlificaie of Stales Oesired [ Ei-gesqlﬁf:{;“"“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

?é'fl)'ﬁs‘NCCFA‘P‘IéA-’N Street Address (P.O. Box Number is Not Acceplable)

STE 125

LONGWOOD FL 32750

- - City  ~ .- . FL Zip Code,

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

SIGNATURE

Signawre, ypad or printed name of registeied agant and title W appheante (NOTE: Regrstared Ageiy signature required when iemstaling) DATE
< FILE NOWN! FEES $150.00. . - :, , o
) - 23 TRE 19 93 R 9. Election Campaign F
~ After May 1, 2006 Fee Will Be $550.00 - ° Trust Fundt Comt buion - O] fgg?o“ﬁi‘;fe
‘Make Check Payable to Florida Depattment of State ;. '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O Change [} Addition
NAME SCHIANO, STEPHANIE NAME
STREET ADDRESS |116 LAKEPOINTE CIRCLE STREET ADDRESS
CIFY-ST-2IF KISSIMMEE FL CITY-§7-2IP
TITLE D O Delete TITLE [J Change () Addition
NAME CAPLAN, CAROL .. HAME
STREET ADDRESS | 106 SAND PINE LANE STREET ADDRESS
CiTy-51-21p LONGWOOD FL CITY-ST-71P
e DR _. 1 Datera _F ume . B {3 Change [ Addition
NAME CAPLAN, ALLAN NAME
STREET ADDRESS 106 SAND PIPE LANE STREET ADDRESS
CIiY-5T-21P LONGWOOD FL CITY-§7-2F
TITLE [ pelete THLE (G Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME O Celete nILE [ Change (] Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
oIry-S1-2ip CITY-ST-24P
TLE O Delele TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-71 CUTY-ST-21P

12. I hereby ceriify that the informaticn supphied with this filing does net qualify for the exemptions contained in.Section 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or 1y empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment wi cidresggth all other like empowered.

SIGNATURE: A LLAR) CRAPLAN | 76 /B énT ,;/{/M 9*0770”&2?&",#

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR™ Date Dayime Phone #




