2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000003213

1. Entity Name

MASTER MOLD CORP

02-09-2007 90025 045 ***150.00

Principal Place of Business

4678 ASHTON ROAD
SARASOTA, FL 34233

Mailing Address

4678 ASHTON ROAD
SARASOTA, FL 34233 US

2. Principal Place of Business - No P.O. Box #

SRR Warse. Cowel

3. Mailing Address

o

R

Suite, Apt. #, elc.

Un it

Suite, Apt. 4, eic.

Shz

02022007 Chg-P CR2EQ34 (12/06)

DAVID, DANNIE L

City & State . City & State 4, FEl Mumber Applied For
feorcamis  FL. LA 51-0440773 ot Applcabie
i Count Zi Countr ti
o v P Lty 5. Certilicate of Status Desired (] $8'75 Add\t\onal
:Z :2 s - . f!m S rotg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

338 GAUGIN DRIVE

Street Addrass {P.O. Box Number is Not Acceptable)

OSPREY, FL 3422§.

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8, The above namaed entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State ot Florida. | am familiar with. and accept

Signatua, yped o printad nama of egrsiered agant amd lita 1t applicabla

(NOTE: Register ad Agen signeture seguned when renstaling} DAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

55.00 May Be

Added 1o Fees

S1REET ADDRESS

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLe P O delete TILE [ Change [ Addition
HAME DAVID, DANNIE L NAME

SIREET ADORESS | 338 GAUGIN DRIVE SIREET ADDRESS

cITY-$1-2P OSPREY, FL 34229 onY-ST-2P

e [ Delete THILE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-5§i-2p CIY-ST-ZP

TILE [ Delete TINE [ change [ Addition
NAME NAME

SIRLCT ADDRESS STREET ADDALSS

CIY-SI-21P GITY-$1-200

i T oetete LE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TILE 7 pslete MLE [ change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIry-§7-2iP Cl1Y-ST1-2IP

TLE [ oelete TILE O change ] Aadition
NAME HAME

STHEET ADDRESS
CIy-SI-2IF CITY-S1-2iP

12. 1 hereby certify that the informeation supplied with this filing doas not guality for the exe
indicatled on this report or supplemental report is true and
of the corporation or the receiver or lrustae empowere.

changed, or on an atiachme) an address, with gll ptherfike empowere

SIGNATURE:

ions contained in Chapter 119, Florida Statutes. | further certify that the information
curale and that my signapfra shall have the same legal effect as if made under oath; that | am an officer or director
exkcute this rapart.as reqyfied by Chapier 607, Flarida Statutes. and thal my name appaars in Block 10 o Block 11 if

A6 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Py #




