2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003213

1. Entity Name

MASTER MOLD CORP

Principal Place of Business

4678 ASHTON ROAD

Mailing Address
4678 ASHTON ROAD

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90034 030 ***150.00

SARASOTA, FL. 34233 SARASOTA, FL 34233  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
51-0440773 Not Applicable
Zip Couintry zip Country i - $8.75 additional
- §. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVID, DANNIE L

338 GAUGIN DRIVE Street Address (P.0. Box Number is Not Acceptable)

OSPREY, FL 34229

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registered agent and btle if applicable. (NOTE: Registorad Agenrt signature raquired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P 1 Delete TITLE [ change  [J Addition
NAME DAVID, DANNIE L NAME

STREET ADDRESS | 338 GAUGIN DRIVE STREET ADDRESS

CITY-ST-7IP OSPREY, FL 34229 CITY-57-7P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 0] Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 celete THE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

oY -ST-2IP CITY-ST-ZP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatyre shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receive rustee empowered 10 g this report as ragifed by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachmeptwith gn address, with all pi@r like mpowered.

A-F-oF Gorr-Fas P57

N im o Db B

SIGNATURE:

B on R ik B T r e i AT AR A . —




