2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # H81234 '

1. Entily Name

Secretary of State

MASTERCUT TOOL CORP.

Principal Place of Business Mailing Address

965 HARBOR LAKE DR 965 HARBOR LAKE DR

PO BOX 902 PO BOX 902

SAFETY HARBOUR, FL 34695 SAFETY HARBOUR, FL 34695
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02072008 No Chg-P CR2E034 {11/05)

Feb 29,2008 08:00 A

. 'DONOT WRITE IN THIS SPACE =

. . : . 58-2587199 Not Applicable
Towt T ey N St e ’ $8.75 Aaditional
L o - . i N 5. Certiicate of Status Desired 0 Fee Raquired
8. Name and Address of Current Registered Agent P R e o h

2499 MEANDER LANE

SAFETY HARBOUR, FL 34695 C |N-*T‘H|S‘SPACE S L
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SHALULY, MICHAEL A. L DONOTWR|TE e
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8. The above named entity submis this staterment 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 registared agent.

SIGNATURE
Signature. Typed of prinied nama of registerec agent and title if applicable {NOTE" Registered AQent signalure requirac when renstatng) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ] )
TITLE P s
NAME SHALULY, MICHAEL A. [ . ‘

STREET ADDRESS | 2499 MEANDER LANE
CITY-8T-2IP SAFETY HARBOR, FL 34695

TMLE VIS L U
NAME SHULULY, MARIE T : ) . ) : : P
STREET AUDRESS | 2499 MEADER LANE ; L o R
ory-s1-2P | SAFETY HARBOR, FL 34695 \ R S

TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P <

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME M B v DS

STREET ADDRESS el L

Al R L A A cE

2. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ent wihah addraess. with all other like empowered.
N
SIGNATURE: MMI\;\/ Ay M \ ek
M ™ Dhie v

SIGNATURE AND TYPED OR PRINTED NAME OF f{ JEFICER QR PIRECTOR

{aytime Phong #




