2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 27,2006 8:00 am

e
DOCUMENT # k26117 Secretary of State
MASTERCRAFT SERVICES, INC 03-27-2006 90252 027 ***150.00
Principa! Place ot Busingss Mailing Address
725 NCRTH A1A E-102 725 NORTH A1A E-102
JUPITER FL 33477 JUPITER FL 33477
- i T
2. Pringipal Place of Business 3. Mailing Address
M35 Norsh MA-g-je0, 035 Nocdy AlR ETled,
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
Liy & State _City & Stale —_ , 4. FEl Number Applied For
N VPl “C(' ?\OPI' e ~ UI:) e ¥ JDﬁ C‘C\ 65-0053881 Not Applicable
Zéf;?) 4 7 Cﬁrgyﬂ 2‘?5 L; . ,] cfsng H 5. Certificale ol Status Desirec O ?i'gg 3?:;““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?fébﬁEu%EACH LAKES. BLVD #200 Sireel Address {P.Q. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for 1he 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 agenl.

SIGNATURE

Signature, tyone of prnted name ol registerec agant and e 1| apphcatile (NOTE Regislared Agent signalure requinad when renstaling) DATE

FILE NOW!! ‘FEE'IS $150.00. .
- After May 1, 2006 Fee Will Be'$550.00 - -
_ Make Check Payable to Florida Depz_mm‘enf of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 Deiele TITLE O change [ Addition
NAME LAP, PERRY EMMET NAME

STREET ADORESS | 10482 SE BANYAN WAY STREET ADDRESS

omv-ST-2P | TEQUESTA FL 33469 CITY-ST-20

TITLE O Detete e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIFY-ST-2P

THLE [ netete TITLE [ Change [ Addition
MAME - o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-SI-2P ’ CITY-ST-2P

WiE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

e [ Detete THLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7- 7P

12. 1 hereby ceriify thai the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal eliect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wjth an agidress. with all otber fike empoweraed.

SIGNATURE: Yeong s Lay 3/;171"( Se17YYv350

AINTED NAME QF SIGNING OF?CER OR DIRECTOR [ Daytimo Phone #




