2006 FOR PROFIT CORPORATION Feb 07,F§%£16D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000034247

1. Entity Name 02-07-2006 90031 027 ***150.00

MASTERCRAFT PRODUCTS CORPORATION

Principal Place of Bus'ness Mailing Address

5797 LAKE WINONA ROAD P.0.BOX 117

DELEON SPRINGS, FL 32130 DE LEON SPRINGS, FL 32130
01262006 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN TH 'S SPAC E 4. FEt Number Apolied For
75-30867745 Not Aoplicable

5. Certiticate ot Status Des‘red (] gesegfq‘:\;::;m

6. Name and Address of Current Registered Agent

o O MLK IR BLVD DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submiis th's statement for the purpose of changing its registered office or registered agent, or ooth, in the Slate of Florida. | am familiar with, and acceot
the ebligations of regisiered ageni.

SIGNATURE

Sgralra. yped or ornled nvre el (cgsieod agont awd ViC [asplanies (HO1E: Reg siered Agand sgaabre "oq-cd whn cnsinizigh DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. 00 Added to Fees

10. OFFICERS AND DIRECTORS 1

TME DPST R

KAME GORDON;RANDY S
STREET ADDRESS | 1200 DR MLK BLVD
CiTy-S1.2P PLANT CITY, FL 33563

TIE

RAME

STREET ADDRESS
CITY-§1-8p

TRE

NAME

STREET ADDRESS
Ciry-sr-ar

DO NOT WRITE

TIRE

HAME

STREET ADORESS
Ciry-st.ap

IN THIS SPACE

TE

RAME

STREET ADDRESS
CiTY - 51- 2P

TRE

KAME

STREET ADORESS
ciry-sr-a

12. | hereby certiy that the information supofied with this tiing does not quality for the exemolions contained in Chaoter 119, Florida Statutes. | further certify that the information
‘ndicated on ths report or supolermnental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an olficer or director
of the corparation or the receiver of lrustee emoowered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name apoears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Cayt e ¥honc &




