. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000066454

1. Entily Name

MASTER DUCT WORK, CCRP

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90045 035 ***150.00

Principal Place of Business Maiting Acldress
3636 SW 9 5T 3636 SW 9 ST
APT 12 APT 12
2. Principal Place of Business - Mo P.(.‘;.SL’T( # 3. Mailing Address
3443 S W Sl 13443 SW. B
Suile, Apt. #. efc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & Slate City & Stale [ 4. FEi Number Appiied For
Wi . o \ 20-0048097 Not Apglicable
wwi, EL Miomh
n 7 Couney Zp ' Country B . $8.75 additional
3.3 l .7) U 5 ﬂ 3:% 135 US A 5. Certificale of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
MARTINEZ, ROLDAN E Py PRy o S P oo
22231 SW 97 CT , ireet Address (PO Box Number s Not Acceptablg)
MIAMI FL 33190
City FL Zip Code

the obiigations of registersd agent.

SIGNATURE _

8. The above named antily subrnits this statament for the purscse of changing its registered office o registered agent, or totr, in the State of Florida. | am familiar with, and accept

Sigrurture, typed oF Prved nat M retestered sl o we | anploacie, WGTE Regiitrec Agunl &

LI SRR

Aon rontabrgh DATE

8. Election Camoaign Financing  $5.00 May Be
Trust Fund Centiibuetion. 3 Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TiLE [ Change 7 Aadition
HAME MARTINEZ, ROLDAN NAME
STREET ANDRESS (22231 SW 97 CT STREET ADDRESS
CITY-ST- 212 MIAMI FL 33190 CITY-§T-21P
TITLE T Daete TITLE [O Change [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-71P CITY-51-2IP
TIE ' [ ozete me [ Change  [J Addition
HEME HAHE
STREET ADDRESS —— e —Q CTREET ADORESS—{—.. .
LITY-ST-217 GITY-ST-ZIP
e [J Deiete fiLe [ Ghange [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
OITY-ST-212 CIY-GT- 2P
TILE 1 Deiete TITLE [ Change 1 Addilion
HAME NSML
SIRZET ADURESS STREET ADDRESS
oIy -ST-21F CITY-51- 2P
ITLE [ Delete TITLE [ Changs ] Adnition
MaME HAKE
STREET ADDRESS STREET ADDRESS
Y -S1-2iF Y-Sl 2k

it changed, or on an attachment with an address, wids &l other like empowsres.

SIGNATURE: ¥ ———

12. | hereby certify that the information supplied with this filing does not guatify for the exermptions cortained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corperation or the racaiver or trustee ampowered to execule this report as required by Chapier 607. Fiarida Statutes; and that my name appears in Block 12 or Block 11

SIGNWATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Migantc Faoin 7




