2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)~ FILED

DOCUMENT # P04000051373 Apr 17,2008 08:00 A
o Secretary of State
STEVE DER DERIAN, MASTER BUILDER, INC. y
Principal Place of Business Mailing Acldress
1130 ANCLOTE ROAD 1130 ANCLOTE ROAD
e e Hll”m l” ||m |‘|H m“ ||’” ||m Illlllul‘ Hlll “m l|||| HH“HH'H
2. Principal Placae of Businnss - No P QL Box # 3. Maiing Addross

Suite, Apt. #. etC. Sutle. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Appiied Fer

. ' 20-0917606 Not Applicable
2 Country zp Country 5. Cenficale of Status Desired O fg.;?mﬁg:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?F?OEAE&&?.%TSETEQJIED | Swest Address (P.C. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689

City FL 2y Code

8. The above named PﬂIltv submits this statemant for the purpose of ¢ ng s regisierad office or registered agent, or coth, in the State of Flonda. | am famikiar with, and accept

(NSTE Registered Agort s ginitdan fegquired waen rentsialf Y DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contiibution. 1] Added to Faes

V
.:Make Check ‘ayable to Florida Deparlment ot Stal

10. DFFI('ERS AND DIREFTOHS 1, ARDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1

TITLE PST 3 Devete TITLE [3 Change [ Adetion
NAME DER DERIAN, STEVE RARME :

STREET ADDRESS | 1130 ANCLOTE ROAD STREET ADDRFSS

CaTy-5T- 2P TARPON SPRINGS FL 34689 CITY-ST-218

ik 3 Desele TIME [ Change [ Andition
NAME HAE HnNGNS: .,,,_’,-:-Q

STREFT ACDRESS STREFT ADDRESS fd/25/.08-00054~001 156,00
£ITY-5T.21P oIrY-§7-21P e T S ey

i3 [ ooete 1L ) Change [ Aduiton
NAME HamC

STRZET ADDRESS STREET ADDRESS

GITY-5T-70 CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME HAML

STRELT ADDRESS STHEE! ADDRESS

CITY-31- 219 CITY-51- 2P

TITE 7 Delie TITLE [3 change ] Addition
NAME NAME

STREET ADORESS SIAEET ADDRESS

CITY-ST. 2P CITY-S1- 217

TITLE [ peiate TILE D change (] addition
Atz HENE

STREET ADDRESS STREET ADDRLSS

CiTe-§1-2F CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does net qualfy for the examptions contained in Sec!ion 119, Flerida Statutes | further certify that the intormaticn
indicated on this report or supplemental report is true and accurale and thal my swgnature shall have the sama legal etfect as if mado under oath: that | am an officer or direclor
of the corporaton or the receivar or trustes ampowerad 1o execuls | uired by Chapter 607, Florida Stdtules and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al empowered.

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Cnie Dayt.ma Fhaooe ¥




