2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Ap

DOCUMENT # P01000011260

1. Entity Name
MASTONE CONSULTING, INC.

Principal Piace of Business

2062 WILLOW BAY TERR
CASSELBERRY, FL 32707

Mailing Aadress

2962 WILLOW BAY TERR
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

L

FILED
r 03,2008 08:00 AT
Secretary of State

RV O A

01032008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3696220 Not Applicable
ifi ; $8.75 Additional
8, Certificate of Status Desired D Fes Requiled

8. Name and Address of Current Registered Agent

| CORPORATION SERVICE COMPANY
l 1201 HAYS STREET
- TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signawre. 1yped of printed name of regislered sgent and title i applicabie. (NQOTE. Rogisisred Agent signatuse racuired when reinsiating) DATE
| FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
; Aftor May 1, 2008 Foe will be $550.00 _ Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS | I
TMLE D
NAME THOMAS, TONY P
STREET ADDRESS | 2962 WILLOW BAY TERR OnO00ETo422
orv-5-2f | CASSELBERRY, FL 32707 G E PR ART BONST 1SR AR
TITLE T s LY Pt N e o’ e e s h b et B bt
NAME THOMAS, ANGELAM
X STREET ADDRESS | 2962 WILLOW BAY TERRACE
} CITY-ST-2IP CASSELBERRY, FL 32707
TILE P :
NAME THCMAS, TONY P
STREET ADDRESS | 2962 WILLOW BAY TERR
‘ CITY-5T-2IP CASSELBERRY, FL 32707 DO N OT WR'TE
TILE S
we | THOMAS, ANGELA M IN THIS SPACE
STREET ADDRESS | 2962 WILLOW BAY TERRACE
| omv-stzp | CASSELBERRY, FL 32707
TITLE
NAME
‘ STREEF ADDRESS
CITY-ST-2P I
TITLE
NAME
STHEET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this f|||

of the corporation or theyt
changed, or on an atlach

SIGNATURE:

ith an address, w!th all o 1

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report oy sugdlemental report is true an accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer of director
dr or trustee empowered lohexeﬁule this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
therdike empowerel

WA bR oszuns

\0%’ Lﬂ(agcosz)

SIGNATURE AND ﬁrnsn OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date

N

Daytime Phong #




