2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 8:00 am

DOCUMENT # H81234 Secretary of State
1. Entity Name
MASTERCUT TOOL CORP. 03-16-2007 90034 028 ***158.75
Principal Place of Business Mailing Address
965 HARBOR LAKE DR 965 HARBOR LAKE DR i hY|
PO BOX 902 PO BOX 802 BB“ Y
SAFETY HARBOUR, FL 34695 SAFETY HARBOUR, FL 34695
s MAFARRE VWA ERTRRH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2587199 Not Applicable
o Gountry Zp Souniry 5. Centiticate of Status Desired 0 g:;' ;21 Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHALULY, MICHAEL A

2499 MEANDER LANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBO R, FL 34695

City F L 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Regisierec Agent signature raquired whar remnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be }
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 2 pelete TITLE [Clchange  [J Addition
NAME SHALULY, MICHAEL A. KAME
STREET ADDAESS | 2499 MEANDER LANE STREET ADDRESS
CITY-S1-21P SAFETY HARBOR, FL 34695 CITY-5T-2I1P
TITLE Vis O Delete TITLE [J Change [ Addition
NAME SHULULY, MARIET NAME
STREFT ADDRESS | 2498 MEADER LANE STREET ADDRESS
leésT»Z\P SAFETY HARBOR, FL 34685 CiTy-§7-2IP
TITLE O belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-21P CITY-ST-ZiF
TITLE [ Detete TILE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE O Delete TITLE [ cChange [T Additicn
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect & ade unger oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Staflites/and that m me appears in Block 10 or Block 11 if
{

changed, or an an atiachment w.
QM’Y Hly,

QﬁBEECTr —;/‘Z ; /f) \'?_ Date Daytime Phogd s 1

address, with all other like empowered.

SI:(-.‘-NATURE:

SIGNATURE AND TYPED OR ?m;;sn NAME OF
< 1A
) rs T




