FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000059626 04-21-2008 90057 012 ***150.00
1. Entity Name
MASTER ROOTER CORPORATION
Principal Place of Business Mailing Address ;
3650 N. FEDERAL HWY. 3650 N. FEDERAL HWY. _ )
SUITE 213 SUITE 213 L . .
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 .
N A SNV YRR
Suile, Apt. #, alc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & Stale City & Stala 4. FEI Number Applied For
20-1017760 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ee?agi l.:lc_!:;tional
€. Name and Address of Current Registared Agent 7. Name and Address of New Ragl! d Agent
Name -
SKELTON, RAYMOND J
3349 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
STE #6
HOLLYWOQOQD, FL 33024
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i applicatle, (NOTE: Registered Agant shgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 # Blection Campaign financing_+ $5.00 may ge
After Mﬂy 1, 2008 Fee will be $550.00 Trusgt Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Jshn D.Btacle [ FPresichesy Nune L adsiion
NAME BLACK, JOHN D NAME . L. ", <z 2
STREET ADDRESS | 3650 N FEDERAL HWY SUITE 213 STREET ADDRESS 5{"'51’ « heden a"‘"7 oI TE 209
cmv-51-2P | LIGHTHOUSE POINT, FL 33064 oIy -t-21p rqhdhodse Ponr £t 206y
TITLE D melete TIRE O Change [ Addition
NAME TAYLOR, DEBORAH L NAME
STREE? ADDRESS | 3650 N FEDERAL HWY SUITE 213 STREET ADDRESS
CITY-§7-2IP LIGHTHOUSE PQINT, FL 33064 CciTy-si1-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ___ . i | STREET ADDRESS - -
CIY-ST-21P CIIY-§1-7IP
TILE O betele TMLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIILE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
Wik O Delete e (JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby cerlify thal the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an atl (ent yth an address, sith alt other like smpowsred.
— )
FrS-0Y 951y SEO_S10d

R PRINTED NAME QF 5IGNJING OFFICER OR OIRECTOR Data Dayime Phone #

SIGNATURE:




