2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 AT
DOCUMENT # P01000011260 R Secretary of State

1. Entity Name
MASTONE CONSULTING, INC.

e e L - 1
'

Principal Place of Business Mailing Address . . o )
2962 WILLOW BAY TERR 2962 WILLOW BAY TERR ‘ R LI T I
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

IR

02272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For
59-3696220 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent. ) B

SIGNATURE

Signaturs, typad o printed name of registered agsnt and title f applicanla, (NOTE: Registersa Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, tll Added to Fees -

10 QFFICERS AND DIRECTORS [

TME D

NAME THOMAS, TONY P
STREET ADDAESS | 2962 WILLOW BAY TERR UDDDDBRq 1 : i’:;
CIvy-51-7P CASSELBERRY, FL 32707 Dq_g_,-l3"‘,13?___:7_-‘,']-”3}_}_:1-‘20 150 I.-”-J

IMLE T

NAME THOMAS, ANGELA M
STREET ADDRESS | 2962 WILLOW BAY TERRACE .
arv-si-0 | CASSELBERRY, FL 32707 o

TITLE P o
NAME THOMAS, TONY P

v
2962 WILLOW BAY TERR “
(S!'T:YEE;:DEIIJ:ESS CASSELBERRY, FL 32707 - N DO NOT WRlTE

TITLE s i N lN TH'S SPACE

NAME THOMAS, ANGELA M .
STREETADDRESS | 2962 WILLOW BAY TERRACE K
CITY-§T-71P CASSELBERRY, FL 32707 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME I
STREET ADDRESS
CITY-S7-21P

12, | hereby certify that the information suppified 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recegiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl t (ith an address, with all other like empowered. .

SIGNATURE: o WP Bngde M tomiz - etsuer Waablon ko1@ LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

pa



