2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 8:00 am

DOCUMENT # P03000078239
it Secretary of State
MAST CONSTRUCTION, INC. 01-28-2008 90051 006 ***150.00
Principal Place cf Business Mailing Address
1449 WAGON WHEEL DR 1449 WAGON WHEEL DR
SARASOTA, FL 34240 SARASOTA, FL 34240
S 10 00 O
Suite, Apt. #. etc. Suite, Apt. 8, eic. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
03-0579034 Not Applicable
Zip Country ae Country 5. Certilicate of Status Desired O Ei'gglﬁf:;mna'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

MAST, LEORY O

1449 WAGON WHEEL DR Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL. 34240

City FL | Zip Code

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

SIGNATURE
Signatura, typed or pinted name ¢l regislesad agenl and lile if applicable. (NOTE: Registared Agent signaiure required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Adgition
NAME MAST, LEORY O NAME
STREET ADDRESS | 1449 WAGON WHEEL DR STRECT ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-S1-2P
TITLE {1 Delete TMLE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TE (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE O elete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signatwre shall bave the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floricta Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered.

SIGNATURE:~1//UL M/@f .[/éf o\ /)/;ﬁ.f’_ [-23-08  5Y4(-515-0752

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFIC* ofl DIRECTOR Dala Dayuma Phone ¥




