y FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MAST CONSTRUCTION, INC.
-;‘ _‘r
Principal Place of Business Mailing Address L . r
1449 WAGONWHEELDR © 1449 WAGON WHEEL DR = : oo 20012655
SARASOTA, FL 34240 SARASOTA, FL 34240 C -
s T L NG DA A0
Suite, Apt. # otc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 03-0679034 Not Applicable
“lp : Country Zp ) Country 5. Certificate of Status Desired O g‘g‘ggq lﬁ:’;:jm""a'
; 6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent _
: N‘ame
MAST, LEORY O .
1449 WAGON WHEEL DR . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code

8. The atove 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
tha obligations of registered agent.

SIGNATURE -
Signatura, typed o priniad name of registersd agent and lide ¢ applicable. (NOTE: Registered Agent sigratura requirsd when (einstaiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [T Detete TITLE O change [ Addition
NAME MAST, LEORY O NAME
STREET ADDAESS | 1449 WAGON WHEEL DR STREET ADDRESS
CITY-51-21 SARASOTA, FL 34240 CITY-ST-2IP
TITLE O elete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P ) CITY-s1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME =~ - - = I neME : : - Ce—
STREET ADDRESS * ||’ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-ST-2W
THLE 1 pelete TIME [] Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . {3 petete e O Change [ Addition
NAME RAME
STREE? AUDRESS STREET ADDRESS
CITY-ST-21P . ' . CITY-ST-2I9 -

12. | hereby certity that the information supptied with this l‘i\Ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceﬁif’y that the information
indicated on this report or supplemental 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 director
of the corporalion of the receiver or tiustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?ment with an address, with all other [ke empowered.
SIGNATURE: T/ Mdﬂz' 21405  F-95-0792

" SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING osr{cen OR DIRECTOR ™ Dets Daytime Phone #




