FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P03000030015 ecretary of dtate
04-14-2006 90147 017 ***150.00

1. Entity Name
MODERN MASTERS OF WOQCD & STEEL, INC.

Principal Place of Business Mailing Address

| Q.Y
565 MICRACKEN RD 565 MCCRACKEN RD 400a3v
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
s T s AL T
S5/3 £ KicktiorTes Rolsr 3 £ Kiencienrér Ry

Suite, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
LAk [EcEn  Fr. LAre MHirew Fa. 54-2103669 Not Applicabie

Zip Country Zip Country " . $8.75 Additional
32794~ 3505 U. s 3R7¥Y- 3505 J s 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — Name - - —- . [ . — -

HORNE, DONALD Dompen Horpe
565 MCCRACKEN RD Street Address (P.0. Box Number is Not Acceptable)

LAKE HELEN, FL 32744 ‘
573 F KiextienTEA RS,

City - Zip Code =
o e IL/}K"L /’A‘—"Lﬁf‘/ FL 13;74‘-{-3{0.‘)

8. The above named entity sy
the obligations of registe

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE " Powned Honne Preacpt o3/23/sc
Slqnatura‘ﬁp‘d or %d name of roglsl&’ed Wr\d litke it applicable. (NOTE: Aegisterec Agenl signature required when lehJ!a!ing] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TLE E.Change [ Addition
NAME HORNE, DONALD B NAME ) ’
, e RD,
STREET ADDRESS | 565 MCCRACKEN RD sweraniess | 3 /B £ Kies 1G] y -
om-s-7P | LAKE HELEN, FL 32744 OITY-ST-2IP LAKE Herey o 33 T - 35S
e VP.D O pelete LTt ’ O change ] Addition
NAME MCCRACKEN, GARY E NAME
STREET ADDRESS | 340 MCCRACKEN RD STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2IP
THLE O Delete TITLE [ Change  [3 Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IF
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZPP CHTY-ST-71P
TMLE O peieze TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE | : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

12. | hereby certifz that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report ot supplement pON is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit , wi empowered.

Dopacy B 1Hopwi [res oB/a_S/Ob (35c) 22T-319 ¢

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR




