o FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

Secretary of State
DOCUMENT # P02000034247 ry
1. Entity Name 01-11-2007 90049 032 ***150.00
MASTERCRAFT PRODUCTS CORPORATION
Principal Place of Business Mailing Address
5797 LAKE WiNONA ROAD P.0. BOX 117 .
DELEON SPRINGS, FL 32130 DE LEON SPRINGS, FL. 32130 q 000 1 3 4 3
e A G AR AL
Suile-. Apl. #. etc. 7 Suite, Apt. #. elc. 01042007 Cha- c
1200 W DR.M.L.King Jr.Blyd. P.0O. Drawer Y or RaEoss a2ty
City & State City & State . 4. FEl Numoer Applied Fat
Plant City, FL Plant City, FL 75-3067745 Not Aoplicable
3 32 g) 63 Countiyl S 3‘:7;% 64 Counir{] g §. Certificate of Staius Desired a ?i;g;;?:::m
6, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

LASKOWITZ, JACK
1200 DR MLK JR BLVD Street Address (P.O. Box Number is Not Acceptatle)

PLANT CITY, FL 33563

City FL I Zio Code

8. The above named entity submits th’'s statement tor the ourpcse of changing its registered office or registered ageni. or both, in the State of Florida. | am tamiliar with. and acceot
the obligations of registered agent.

SIGNATURE
Sgnalre, ivpod o prakcd aavc ol ‘eg sie-od apcni d e | appican e, (HOTE Heg sh-Cd AGCAl 390 ¢ 000 -0 Wwhe -Gnstal BAIE
FILE NOWII FEE IS $150.00 8. Election Camoaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. a Added 10 Fees
10. OFFIGERS AND DIRECTORS 11, ADBITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPST [ petete TITLE [ Change  [J Add'tion
NAME GORDON, RANDY S NAME
STREET ADDRESS | 1200 DR MLK BLVD STREET ADDRESS
CIFy-S1-21P PLANT CITY, FL 33563 cImy s7 ap
TLE 3 peete TMNE [J Change  [J Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P ey 51 2P
Tine [ De'ete TILE Jcnange  [JAddtion
HAME RAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P CITY 57 2P
TIE 1 peete TIE O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-gt-2IP cIry st 2
TME ' O pewte TLE [JChange  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P Iy ST 2¢
TME O beete TIE O Change [ Add'tion
KAME NAME
STREET ADDRESS STREEF ADDRESS
ory-st-ze Gty ST 2P

12. | hereby cerlity that the intormation suoolied with th's fiing does not quality for the exemoiions carfained in Chaoter 119, Florida Staiutes. | further certify ihat the intormation
ind'cated on this renoit or supolemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corooralion or the receiver or trustee empowered fo execule this repart as required oy Chaoler 607. F'orida Statutes: and that my name aopears in B'ock 10 or Block 11 if
changed. or on an attachment with an address. with all other like emoowered.

SIGNATURE: }ﬂ/hﬂ- SaK Laskonge , YO ( l S'/ ]

ISIGNATU AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daic Dyt e Pnane 1




