2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000063767 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
MASTER'S BUILDING MAINTENANCE SERVICES INC,
Principal Place of Business Mailing Address -
Eg@rf 6SOUTH PINE AVENUE ) o 351§r1 SOUTH PINE AVENUE
OCALA FL 34471 OCALA FL 34471
s R
Suite. Apt #, efc, T ) - Suite, Apt. #, elc. X 1St MOORE CR2E034 (10!04}
City & Stats _ Cily & State 4. FEI Number Applied For
11-3685220 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi'g:‘fifed;”o"aj
6. Name and Address of Currant Registeted Agent ~ 7. Name and Address of New Registered Agent
7777 Name
E%BINSBgSTHI"I F;:?SES AVENUE ' Street Addrass (P.O. Box Number is Not Acceptable)
LOT 6
OCALA FL 34471
City FL Zip Code

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

SIGNATURE

Signature, typad or phited nama of registerad agent andtile f spplcable  (NOTE Regesierad Agent Signalur taguied when ranstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORSE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THTLE D [ Deiete TILE [ Change  [C] Addition
NAME DORNBUSH, ROSS HAME PR

ORNBUSH, HONOD0aMEdR
STREET ADDRESS | 3531 SOUTH PINE AVENUE #6 CIREET ADDRLSS l:}q"'”l“? UJ—B{}}} sl B{:ﬂ, Ei’j 08
crvsT P [OCALA FL 34471 Y-S 2 fae e R
e - Ol oetete e [ Change ] Addition
NAME NALIE
SIRFIT ADDRISS SIPLET ADDRESS
CITY-§T-7P GITY-ST-7F
e T e [ Change  [J Addition
NAME NANE
STRELT ADDRESS SIREET ADDRESS
CITY-57-2IP GITY-ST-/iF
Tme T T O] change L] Addition
NAME NAME
TREET ADDRESS . SIREET ADDRESS
CITY-ST-2P CITY-§1- 7
L 3 Delete TILE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F cHiY-31-29
TiLE [ velete BiLE [ Change {7 Addition
NAME RANE
STREET ADURESS SIAEET ADDRESS
CHY-S1-2iP (\ ) Cliv-ST. 2P

12. | hereby c&rtify g g(mation supplied with this fi f|l|'|§ doas not qualify for the exemption stated in Section 119 o7L3)(1), Florida Statutes. | further certify that the informaticn
indicated on this rdport or Nwlgmental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon ck the rece brlrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gn address, with all other like empowerad, Z 3 5‘:2.)

F? ss 1= DOH/\LMJL p-"’-‘lo{w o l//f dof~ &f3a.

SIGNATURE AND TYPED DR PHImED NAME OF SIGNING OFFICER OR DIRECTOR "Cate Daytme Phone 4

SIGNATURE:




