2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name ) - Secretary of State
MASTER CARPENTRY, INC.
Pringipal Place of Buslness ‘ - ) - Mﬁg Addrass -
3799 5. BANANA RIVER DR. 3799 S. BANANA RIVER DR.
#701 #701
R Foron e = IRV
2. Principal Place of Buslness__ 3. Mailing Address
Suite, Apt. #, elz. - Suite, Apt. ¥, elc. 1st MOORE CR2E034 {1 0‘104)
City & State _ B City & State 4. FEI Number Applied Far
. 7 13-4208719 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae';?qlﬁ:ggﬁona‘l
6. Name and Addross of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - = R ——=1 Name )
g‘%%p\suéfgiﬁ f Q%YEF!;( BLVD. Street Address (P.O Box Number is Not Acceptable)
#701 -
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botl, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE — -
Signaturo, lypas of printad name of ragesiored agent and tife ¥ applcable {NOTE Rugistared Agent signature required when reinstanng) DATE
E NOW1 ! )
FILE Nowh! FEE ‘§ $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. L[] Added o Fees

Make Check Payable to Florida Dapartment of State
10. _ OFFiCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D O patete ™ [l Change [ Addition
NAME MCCALLISTER, GARY K NALE
STRLET ADDRESS | 3799 S. BANANA RIVER BLVD. #701 STRFET ADDRESS
CITY- ST-2IF CAPE CANAVERAL FL 32920 ) N eS8
L - o - 1 Delete e o O Changs [ Addifion
0032084
5 > e 421 A~ 80054 15
AT 00 it /21¢05-BO054-005 150,00
e o ) 7 Detete T o O cange  [] Addition
NANE NAKE
SIREET ADDRESS 5 IHEE ADDRESS
CITY-ST- 2P CITY-31- 2
g S ’ ) O Delete —mEe [ change [ Addition
NAME NAME
STREET ADDRESS SPBECT ADDRESS
CHTY-ST-2IP 20T -51- P
e o o T Delete F iz Ol change L Addiion
MAME HAME
STAEFT ADORESS STREET AQURESS
CITY-ST-7IP TS EP
e ' N Coecte  § mar ClcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-S1-2ie CITY-5i-2F

12. | hereby cettify that the information supplied with tth"ﬁﬁng does ribt qualify for the exermption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recéwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 ¢ Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: (oo, M e (s-tft ‘fr/f 6{/ o5 22.0- 863-2052.

SIGNATURE .QN#FYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Dayrme Phane ¥




