2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H14363

1. Entily Name

MASTERFPIECE SYSTEMS, INC.

Principal Place of Business

408 COLORADO AVE.
STUART, FL 34994 (S

Mailing Address

408 COLORADO AVE.

STUART, FL 34934  US
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BOWERS, JEFFERY A.
315 ST LUCIE BLVD
STUART, FL 34998
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8. The ebove namad entity submits this staternent for the purpose of changing is ragisterad office or ragisterad agent, or both, in tha Stale of Florita. | am familiar wilh, an.

the obiligations of registered agent.
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+ SIGNATURE

Signature, tyDed or printad narms of ragistesc agent and tila if spplicable.

[NOTE: Ragisterad Aganl signature raquired when reinslating)

DATE

9. Election Campaign Finanging
Tu

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Funa Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [
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BOWERS, JEFFERY A.
315 ST LUCIE BLVD
STUART, FL

TITLE

NAME

STREET AGURESS
CITY-5T-2IF
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BOWERS, BARBARA J.
700 E PARKWAY
STUART, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP
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STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further caertify that the information
indicated on 1nis reporf or supplemental report is true and accurate and that my signaiure shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad, or on an attachment With an afidress, with all other like smpawered.
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Daytims Fhona #




