: .2505 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000012133

1. Entity Name™ - -

MASTER SET TILE CO.,, INC.

Principal Place of Business

7240 253RD ST E
MYAKKA CITY FL 34251

Mailing Address

P.O. BOX 1404
ONECO FL 34264

BUUURLILYT

2. Principal Place of Busmess

2120 A

3. Mailing Address

* Eﬁ\+ S(LII/IC

I

(T

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90038 034 ***150.00

73‘4 10%

5. Certificate of Status Desired [

Suite, Api. #, eic Suite, Apl. #, elc. * 15t MOORE CR2E034 (10/04)
Clty & State l. City & State 4. FEI Number Applied For
65-1080235 -
0 V\ F L Not Applicable
Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADDOX, STEPHANIE

™ {<aume) S‘fﬁn\r\amn

Mooldox. ..

—Street Address (P.0. Box NUmbeY i5 Not Acceptablé) ™

~~=7240-253RD ST E L
MYAKKA FL 34251

110 A Straed East

“Rrodenton FL | ™%

Code

Yz0%

8, The above named gnjity submits this statement for the

’/:.;L— éﬂ{o&f.

/U 0F

pose of changing its registered offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Slgnalury&ad Dfmled nama of registared agentnﬁl tllef apphicable

(NOTE Registered! Agent signaturg fequisd when reirstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [J A

$5.00 may Be

dded to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D T Detete THLE IB/Cnange [ Addition
HAME GROBLESK), CHESTER NAME
STREET ADDRESS | 7420 253RD ST E stweeraooress (4120 WAtk S.€
oTrST-2p |MYAKKA CITY FL 34251 arsize |Rracendon FL 34209
TILE O oetete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST-2P
TILE 3 petete TILE O change [ Addition
NAME T } wMe | ) ’ ' -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 2P
TIILE 3 Delete TITLE ) Change  [[J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 19
TmE [ Delete TIILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE : [ pelste TILE [ change [ Adaition
NAME ‘ HAME o
STREET ADDRESS STREET ADDRESS " s
CHTY-ST-2IP CITY-ST- 2P

changed, or on an attachment with dress, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

ike empowere

S2 105 QY T3ISTYE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato

Daytme Phona #




