2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000054490

1. Enfity Name
MASTERS CARPENTRY & TRIM, INC.

Apr 09,2008 08:00 Al
Secretary of State

Mailing Address

95406 DOUGLAS ROAD
FERNANDINA BEACH, FL 32034

Principal Place of Business

95406 DOUGLAS ROAD
FERNANDINA BEACH, FL 32034
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Appliad For
Not Applicable

O $8.75 Additional
Fea Required

4. FEI Number
20-0927165

8, Certificate of Status Desirad
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6. Name and Address of Curment Registersd Agent

IT'S YOUR MONEY, LLC .

2072 MAYPORT ROAD
ATLANTIC BEACH, FL 32233
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8. The above named entity submits this statemant for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE
Sigovture, typad of Dricted nas of regriaced agent and e # sppkcabie {NOTE: Regisiersa Apsnt Signanas Teculred when rensixing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe S
After May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution. Added to Fees el
10. OFFICERS AND DIRECTORS ] e A R '
TIME VP - " :
NAME MASTERS, ROBERT A , N - . ;
STREET ADDRESS | 95406 DOUGLAS ROAD B TR S i
ov-s1-2¢ | FERMANDINA BEACH, FL 32034 : o
TME P ' i
NAME MASTERS, GLENDA B E P
STREET ADDRESS | 954068 DOUGLAS ROAD o LT C .
cv-s-2P | FERNANDINA BEACH, FL 32034 N e VEE
THLE o ’!" s .
NAME . UL " A s .:__ . ; ] .
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a W e SINCTHIS SPACE: - 0 .
CITY-ST-2P o X : . ' '
TITLE . s C ,
NAME e st o e e
STREET ADDRESS L S bR :
oy ST.2P S s
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NAME . b e LB
R [ .}.’ Wb e b o

STREET ADDRESS _ L} S T o : .
GITY-ST-2P Caga T e e EN TN I e
12, | hereby canlllzlthal the information suppliad with this filing does not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report i3 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 corporation of the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: ﬁotw‘- A Masters V. Prasclont

¥-626-1165

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2.

— Ante ?‘F/’O{ Daytime Phone #




