2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P03000044054~ °

1. Entity Name
MASTER CARPENTRY & DESIGN, INC.

Secretary of State

Principal Place of Business

2280 RABENTON ROAD
DELTONA, FL 32738

Mailing Address

2280 RABENTON ROAD
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

A0 0 0

03182007 No Chg-P CR2E034 {(11/05)
4, FEI Number Applied For
27-0057856 Not Applicabie

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Namo and Address of Curront Registerad Agent

MARTIN, KAREN L
2280 RABENTCN ROAD
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NQTE: Raglsisrad Agent signalure requ.rad when reinslaling}

DATE

Signature. typaed o 9rinted nama ol regislered agent and e if applicabie

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feoe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

0000677413

a a I}
$5.00MavBe | o Sn o0 D=2 150, 0

Added to Fees

10. QFFICERS AND DIRECTORS ]
THLE VTSD

NAME MARTIN, KAREN L

STREFT ADDRESS | 2280 RABENTON ROAD
CITY-§7-2P DELTONA, FL 32738
TiTLE P

NAME MARTIN, KENT D
STREETARCRESS | 2280 RABENTON ROAD
CITY-51-21P DELTONA, FL, 32738
TITLE VP

NAME MARTIN, DALE

STREET ADURESS | 642 ANDERSON DR
CTY-57-2IP DELTONA, FL 32738
TITLE

NAME

STREET ADDRESS

CITY-ST-Z0

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlify that the information supplied with this filing doss not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trustee empowared to execule this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

’

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR

o7 56 =539/ 73,

Daw Daytms Pnons ¥




