2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT pr— Apr 27,2006 08:00 AM

P04000054490
P&SN%ENT # Secretary of State
MASTERS CARPENTRY & TRIM, INC. 4,
Principa! Place of Businass Mailing Address
1266 SURFWAY COURT 1266 SURFWAY COURT
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
F RS T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (11/05)
City & Stata City & Siate 4. FEI Number Applied For
20-0827185 Mot Applicable
2lp Country p Country 5. Centificate of Status Dosked 1 ?i'gfql‘;idéuma'
6. Rame and Address of Current Registered Agont 7. Name and Addrass of Mew Registorad Agent
Narme
AAA BUSINESS & TAX SERVICES, INC.
1171 BEACH BLVD Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE BEACH, FL 32250 -
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstared cifice or registered agent, or both, In the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, ypod or prinled neme of regisionod agent and Mo I applicable. {NOTE Reagi: d Agort sl requived whon rel i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete TTLE {J Change [ Addtion
HAME MASTERS, ROBERT A WAME
STREET AGDRESS | 1266 SURFWAY GOURT SIEEET ADDRESS OS2
GITY-ST-ZIP ATLANTIC BEACH, FL 32233 . £iry-51-7P DS ’,IDB .-”BE“BDDSH‘“ﬂﬂq 15;:1 . Bg
THLE 7 Delete THLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TTE T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-§7-1P
e ] Betete TITLE [ Change ] Addition
HAME KANE
STREET ADDRESS STREET ADDAESS
GITY-5T-20P GTY-51-2P
TITLE [0 Delete TE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-37-2iP
TTLE 3 Dolzte E Dorange [ Audifion
HAME NAME
STREET ADDACSS STREET ADDRESS
Y- ST 2P CITY-ST-1P

12. 1hereby certify that the infeemation suppiied with this ﬁliné; dees not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the infermation
indicated on ihis repor or supplemental report Is true and accurate and that my signature shaii have the same iegal effect as if made under oath; that | am an officer of director
of the corporaticn or the roceiver or frusiee empowersd o execute this raport as required by Chapter 807, Florida Statutas; and that my name appears in Blogk 10 or Block 11§
changed, or on an attachment with an address, withLall ciher ke empowered.

SIGNATURE: e 2 Ze ] ﬂobeer A.MAsTERS z/lf/o(e

E OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P| Daytima Phone #




