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2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR} - - FILED

e

DOCUMENT # H59083 Jan 27,2006 08:00 AM
1. Enty Name Secretary of State
MASTERWORK STUDIOS, INC.
Principal Place of Busmess Mailing Address
4553 19THSTCTE ’ 4653 19THSTCTE . - -
BRADENTOM FL 34203 BRADENTON FL 34203
. - | RN EAALEL A
2. Prnoipat Place of Business 3. Maihng Address !
Sute, Apt. ¥, BIC. Suile, Apt B, slc ' 1st MOORE CR2ZE034 [10]05)
City & State 1 City & State ; 4. FEI Number T [Apphed for
7 B T 591522397 ot Anpiicatis
ap Country Zp Couniry 5. Cevlificate of Status Desired O geae'gesqg?:émna[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘Name
T&%Tg?ﬁgs [g}\qns Street Address {FP.J. Box Nurmber (s Nor Acceptabfe)
BRADENTON FL 34207 -
, City - {:L| Zip;Code

8. The above named envly submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent \

SIGNATURE :

Signahue, typed or preited name of regstered agent and e § anpicalin, (NCTE Regsieret Agert symatark requred when rensiabing) DATE

FILE NOW!t FEE IS $150.007 "
. After Moy %, 2006 Fee Will Be $550.00 ©
iake Check Payable to Florida Depariment of State

. Flection Campaign Financing £5.00 may se
Trust Fund Cominbution. [ Added to Fees

18, OFFICERS AND DIREGTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

TLE P 3 Delete WILE [ Change ABN.

HAME MARTIN, DENNIS . HAME - it QD{{ ;La:} :

STRECT ADDRESS | 4128 PINAR DR STREET ADDRESS UE.»"Q?.\“%EJ “ﬁBdr -021 150,00
-O7Y-sI-7P | BRADENTON FL 34207 CiTy-53-2p

TILE s [ pelete THE O thange [ Adéfith

HANIE MARTIN, LESLIE A HAME |

STREEY ADDRESS | 4128 PINAR DR STREET ADDRESS

Y -ST-717 BRADENTON FL 34207 ’ CITY-87-2IP

HILE O veleie Wit | [ Change [ A

HAME o e I ..

SUREEY ADDRESS STREET ADDRESS

CITY. ST-7Ip Cify-51- 2P

TITLE O oelete e {1 Change 3 aduis

NAME HAME |

STREET ADORESS STRELT ADDRESS

CITY-ST- 2P OITY-5T- 21

TE 7 oelete TiRE [ Change [T At

NAME NAME

STREET ADDRESS STREET AGDRESS

GiTY- ST-2F CITY-ST- 21

TME [ Delete filF Gehange [ Addtia

NAME NAME |

STREET ADDRESS STRELT AODRESS

cITY-§r- 2P CITY-ST- 2P

12. | hergby certify that the informaton supplied with this filing does nat qualify for the exemptions comlained in Section 119, Florida Statutes. [ further certily that the information
indicated on thrs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or directar
af the corporation or the receiver of trustee empowered to execute this repon as required by Chapler 07, Florida Statules; and that my name appears in Block 10 or Biock 11
it ghanged, or on an altachment with an address., with alt othe) ke empowarad '

SIGNATURE.:

‘! -
|
-
RN ATHEE 28D TAPED 0O DRINTED M AME O F S MING AFFICER 8 RIDEATAR = o B




