ey

-

FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P01000082616

1. Entity Name
MAS KITCHEN & BATH, INC.

Principal Place of Business Mailing Address
1601 CYPRESS POINTE DR C/0 JOEL GAULKIN
CORAL SPRINGS, FL 330M 1320 5 DIXIE HWY PH 1275

CORAL GABLES, FL 33146

00O

05022006 No Chg-P CR2E034 (11/05)

ecretary of State

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-1145787 Not Applicable

$8.75 Additional

. 5. Cortilicate of Status Desired O Foe Rogurred

6. Name and Address of Current Registared Agent

0 DIXIE Hiy - OUIRE DO NOT WRITE
COHAL GABLES, FL 33146 IN THIS SPACE

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

tha obligations of registerad agent.
SIGNATURE 60&0 éaUlMW\ { f’:‘(\ . U l!@’ o6

Signaiure, lyped or pivted name of registerad agen and Iile il mMablo ({NOTE: Repistered Agent signature required when renstaing} DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September &, 2006 Trust Fund Conlribution. O Added to Fees
10, 'OFFICERS AND DIRECTORS [
TITLE P
NAME SHARF, MICHAEL
STREET ADORESS | 1601 CYPRESS POINTE DRIVE “Un000056EA303
wvsr-ar | CORAL SPRINGS, FL 33071 05/20/05-B0005-004 150.00
TILE VP
NAME DAVIS, JEFFREY R

STREET ADDRESS | 383 NW 112 AVE
CITY-51-2iP CORAL SPRINGS, FL 33071

TITLE
NAME

astan DO NOT WRITE

v IN THIS SPACE

STREE! ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

12. i hereby ceriily that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centily that the information
indicated on this raport or supplffbental report is true and accurate and thal my signature shall have he same legal effect as il made under oath; that } am an ollicer or director
of the corporation or the receivér gr trustee empowerad tc%mﬂ”timki report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

changed, or on an attachmanywith an i all offer-fikesmpowerad
Y/ z< o (A YOI

T Cale Daybma Fhona #

SIGNATURE:

A0 [ 0 NAME DF SIGyﬁ,DFFICER OR DIRECTOR
= |




