FILED
2006 FOR PROFIT CORPORATION | Apr 03,2006 8:00 am

2

ANNUAL REPORT ecretary of State

1. Entity Narne
MAST CONSTRUCTION, INC.
Principal Place of Businass Mailing Address .
1449 WAGON WHEEL DR 1449 WAGON WHEEL DR 30023653
SARASOTA, FL 34240 SARASOTA, FL 34240
s S v NN OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
03-0579034 Not Appficable
Zip Country Zip Country " . $8.75 additionat
5. Cenfficate of Status Desired (| Foe Requira(; ona
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAST, LEORY O
1449 WAGON WHEEL DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34240
City FL I 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 obligations of rogistered agent.

SIGNATURE .
Signature, typed ar prinied name of regisiered agent and e it appticable. (NCTE: Aegistared Agant signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND B!RECTORS IN 11
LE D O pelete TITLE [ Change [T Addition
NAME MAST, LEORY O NAME
STREEF ADDAESS | 1449 WAGON WHEEL DR STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-ZIP
g O Deiete TITLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-5T-71P
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2IP CITY-$1-21P

12. | hereby centily that the infermation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: /ﬂaﬂt Leroy Maﬂ( 3-3/-06 GY/-377- 8044,

ND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Prong »




