2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P02000091130 Apr 25, 2006 08:00 AN
1. «Entity Name S
ecretary of State
MASTER CARPENTRY, INC. ry
Frincipal Place of Business Mauling 'Arddress :
3799 S. BANANA RIVER DR. 3793 S. BANANA RIVER DR.
#701 #o
ocon s s s IR
2. Principal Place of Business © 1 3. Malling Adoress T
Sunle, Api. #, el ) Suite, Apt. #, eic. ) " 1st MOORE CR2EC34 (1 0,»05)
Cily& S T City & Stat ) : . FEi Nu | ; Apphed Fi
ity & State iy & State 4 Number 13-4208719 Nz:)Aep 2 2;_9_“_3
Zip Sountry 4p Country 5. Cenifficate of Staius Desired 3 gese';esqﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name '
gA%%ASL ié‘ggiﬁi E é‘%g BLVD Street Address (P.O Box Number s Not Acceptable) T -
#701 —..
COCOA BEACH FL 32331
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or fegisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE — —
Sgnatdre. typed oF gnnted name of regslered ageht and fitle § apolicabic {NOTE Repstoied Agemt signaturd moauind whan (2ustating} : . TATE -
FILE NOwiH F‘EE ’S. $150.00 : 9, Bleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contripution. ] Added to Fees

ftake Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D {3 elete T f nne O oange [ &4
HAME MCCALLISTER, GARY K N HOOODDS 3258 s
STREET A00RCSS | 3799 S. BANANA RIVER BLVD, #7071 STRET ADDRESS 05/0606-80031-D11 150,00
Cify-57-ap CAPE CANAVERAL FL 32020 ry-5T- 2P
ALE Oodee  § e ' O Crange [ At
NANE NARE
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITy-5T- 2P
e ) oo "~ ¥ nnis ) T Dlorengs T Ades
NAME NANE
STREEF ADDRESS SIREET ADDAESS
CY-ST-7IP 477 8T 2P
niLe 3 tetete WO Jshange  [J A
NAME MAME
STAEEY ADDRFSS STREET ADDRESS
cIy-ST- 1P GiTY- ST- TP
T ' " O Detele naLE [Dohenge L] A
HAME NAME
STREET ADORESS STBEET ADDRESS
CITY-ST-2IF TiY-51-2P
AT 3 Getete Lt " Dchawge [ ade
NAME NAME
STRELT ADDRESS STREET ADORESS
Qry-ST-2p Iy -5T- &P

12. | hereby certdy that the informagen supphied with this filing does not qualify for the éxemplions torttained in Sectfonr 118, Florida Statutes. | further certily that the infonnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as ¢ made under cath, that | am an officer or direct
ot the carporation or the receiver or lrustee empowered to axecute this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or an an attachment with an addrass, with all olhar fike empawered.

SIGNATURE: 6"‘—7 e ﬁ% wi : '{/zz/oa 33/:5¢3-2052

SIGNATURE AND TYPED Of FRINTED NANE GF SIGNING OFFICER OR DIAECTOR odle Daysms Piova ¥~

v = = T T - - =



