FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000025968 05-07-2007 90073 048 ***150.00

1. Eniity Name
MASTERTECS BAY INC

Principal Place of Business Mailing Address v —
100 BUSINESS CENTER DRIVE 100 BUSINESS CENTER DRIVE
SUITE 25 SUITE 25
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
R s AR AR A EA R
| /38 AN (ofST /I i
Sulte, Apt. 4. ele. ;2-‘?"" #. ete. 05022007  Chg-P CR2E034 (12/06)
City & State iy & State — 4. FEI Number Applied For
%K A @/‘4;?/ 56-2323339 Not Applicable
zip Country e 3 2_ / 3 7_ Courntry /L 5. Certificate of Status Desired ] Eg;;g‘ ‘:\iﬁl:étionai
6. Name and Address of Current Registered Agent 7. Neme and Add of New Registered Agent
Name

D'SQUZA, ASHLEY
100 BUSINESS CENTER DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 25

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agent and title if apphcable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S-$550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [ cChange [ Addition
NAME ASHLEY, D'SOUZA NAME
STREET ADORESS | 100 BUSINESS CENTER DRIVE.SUITE 25 STREET ADDRESS
GITY-ST- 7P ORMOND BEACH, FL 32174 CITY-ST-2IP
TIFLE [T Delete e [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-s1-2F CITY-ST- 2P
TMLE O Deiste TiTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITE [ Detete TITLE [CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Stalules;::d/ta: my name appears in Block 10 or Slogk 13 i

changed, or on an attachment with an ggdress, with all otheg wered.
SIGNATURE: ZM/H g == Ty 0F  FESE56/73
C )pdwﬁs D T'Y;Ey‘ PRINTED NAME OF s:’umfyqfa OR DIRECTOR og6 Daytime Phone #
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ATTACHMENT 440[07505
Division of Corporation }f) 3000@5—7; j

WWW.Z ’_ ,’org

We're sorry but the Public Access System is unable to process your request at this time. Press
your browsers' BACK arrow to retry your request, or return to the Division of Corporations'
Public Access System main page.
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