FILED
2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am

- ANNUAL REPORT . Secretary of State
DOCUMENT # P03000003213 Al 02-11-2008 90047 031 ***150.00

1. Entity Nama

MASTER MOLD CORP

Principal Place of Business Maling Address “TT
23 MORSE CT 4678 ASHTON ROAD .
UNIT A SARASOTA, FL 34233 US -

NOKOMIS, FL 34275

P T

Suite, Apt. ¥, etc. Suite, Apt. #, alc.
P P 01282008 Chg-P CR2ED34 (12/06)
City & State Cily & Stare 4. FEI Mumber Applied For
51-0440773 Mot Apphicabile
Zi Count Zi ny ;
i Ly ® Country 8. Certiticate ol Status Desired O $8.75 Additional
Fee Required
e — . -B..Name and Address of Current Raglstered Agent__ 7. Name and Addrass of New Registered Agent

Mame

DAVID, DANNIE L
338 GAUGIN DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

OSPREY, FL 34229

City FL | Zip Code

8. The ahove named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in 1he Siate of Florida, | am tamiliar with, and accent
the oblhiganons of registered agent

SIGNATURE —
Sgnaner YR GN M R Carrd of SQISHMEG agent ana LG0 P apphcatio (HCTE. Rogrears Agort dapsiturt e prod afwwr o ratal by R o DATE,
' FILE NOW!!l FEE IS $150.00 8. Blaction Campaign Financing $5.00 may 8¢
After Ma'y 1, 2008 Fee will be $550.00 Trust Fund Contntaution. O Added 1o Faes
10, - : QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES 7O OFFICERS AND DIRECTQRS IN 11
e P O elete TIMLE [ Change [ madition
MAE DAVID, DANNIE L NAME
STRECT ADBRESS | 338 GAUGIN DRIVE STRET ADDRE S5
Clie-s1- 29 OSPREY, FL 34229 GITY-ST-4P
T 1 pelere e O &renge ] Auchition
NAME NAME
STRLLT ADPRESS STRLLT ADIDRESS
Cliv-S1-2IP ) CITY-5T-21P
TIRLE O ocelete HILE [ Change [ Adaitien
MME_ |- e ) NAME —
STREET ADDRESS | - STREET ADDRESS B - Tt -
CITY-53- fIf CIY-ST-21P
e 1 elete e O Coange ] Adcttion
NAME NAME
STRIET ANBRESS STREET ADDRLSS
unv-suw CIlY-§1-21P
e { betete FLE [ Crange [ Acdilion
NAME NAME
STRECT ADERSS STRLCT ADDRESS
CiTy-51- 2P CITY-51- 2P .
e {0 Gelete AITLE Y . T . [DCnange [T} Aedian
MAE . NAME .
STREET ADDRESS | STREET ADPRESS
CHTY-§l1- 2P L Clly-§T-2IF

12. | nereby certify thal the information supplied with this filing does noi guality for the exemptions containee in Chapier 119, Florida Statutes. | further cerity that the informanon
indicated on this report or supplemental report is true and accurale and thal my gignature shall have e same fegal effect as it made under cath; that | am an Gilicer ar Qracky
of the corpuralion o the receiver ar trustes empowers ute Lhis report agreguired by Chapler 607, Florida Statutes: and thal my name agpears i Brock 10 or Block 11 ¢

changed, or on an attachmeni k0 address, wil
SIGNATURE: ﬂ;\ / LIAK [LO8¢ 100 Znb =08 o, pt-pfe-0d00

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qate [EEy -




