2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # 69749 Secretary of State
1. Entity Name 01-16-2008 90023 037 ***150.00
MASON MASTERS, INCORPORATED
Principal Place of Busingss Mailing Address
4296 WINDOVER WAY 4296 WINDOVER WAY
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e A RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062008 Chg-P CR2E0M (12/06)
City & State City & Stata 4. FE! Number Applied For
59-3015417 Not Applicable
e Country Z'p_ Country 5. Certificate of Status Desired ] g:zsq 31‘_’:;“""'
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Reglstered Agent

Name
GRAY, DEBORAH —
4296 WINDOVER WAY Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL I Zip Code

8, The abova named entity submits this staterment or tha 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 agent.

SIGNATURE .
Bignatue, yped of pimibed name of registeced agent and tile if applicabie. {MOTE: Regraterad Agent signature reduired whan teinstatmg] DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ljnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t P . [ Deete TLE O change [ Aadition
NAME GRAY, DEBORAH NAME
STREET ADDRESS | 4296 WINDOVER WAY STREET ADDRESS
CITY-57-2P MELBOURNE, FL CITY-ST-21P
TMe VP O Detete e O crenge [ Adaitian
NAME GRAY, JAMES E NAME
STREEY ADORESS | 4206 WINDOVER WAY STREET ADDRESS
CITY-SE-2IP MELBOURNE, FL 32934 CiTy-S1-21P
M [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CItY-$1-2P CITY-$T-2P
TILE [ Delete [HE13 [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-S§1-2P
THLE [ Detete TLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2¢
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si-aP CHTY-ST-29

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repos] pplemental report is curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector

Bndiyer or rustee empg ered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or.on an attachmen\With an address, W{th all othgf like empowered.

\-\Z-08 321 254M9B7

NAME Oj OFFIGER OR Date Daytme Phone #




