S FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MARKET MASTER WAX, INC.

Principal Place of Business Mailing Address b “ u jJuolii
2855 BROOK ST P.0. BOX 1904
EATON PK, FL 33840 EATON PK, FL 33340 .

TRREE b e IR RO A

I Y LAKELAWND FL | 5% =

BSS BACOKS ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)
City & State —_— City & State 4, FEI Number Applied For
LAKELAN O L 55-0875982 Not Applicable
Zip Country Zip Country - . $8.75 Additional
-33? 03 UusA 5. Certificate of Status Desired O Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, TERI O Gemes
2855 BROOK ST Sireet Address (P.C. Box Number is Not Acceplable)

EATON PK, FL 33840 -
293 EBELIZAGETH PL

8. The above named entity syfomijs this statement for the pupBpse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerdd

e,

W '
| SIGNATURE O : fees Ol l 05{060
L i Sigrature, lyped ot printed nama of reqisieas agent and ulle if applicabie. U (NOTE Registered Agen signaiure required when reinsgaring} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn F.inancing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ) Detste e rees Brenaage [ Addilion
NAME RAY, TERI O NAME RA, Tert O
STREET ADDRESS | 2855 BROOK ST SETADORESS | 2573 L1 Z2ABETH FL
ciy-sT-ar | EATON PK, FL 33840 CITY-3T-2P LALELAND FA. 22913
TE D [ beiete TLE v P Elthange ] Addition
NANE RAY, SHAWN A NAME Rav, SHRwWnN 4.
STREET ADDRESS | 2855 BROOK ST STREETADDRESS | ‘Z€1B | BLI2a L ETH L
civ-31-2¢ | EATON PK, FL 33840 CTY-ST-2P Laketand Fo 22213
e O Delete e [ Change [ Addition
HAME HAmE
STREET ADDRESS STREET ADDAESS
CHY-ST-2% CITY-S53-2IP
TILE [ Delkete fITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O oetets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-7F CITY-$T-2PP
e O etete TiME O change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

12. | hereby certily that the infarghation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  lurther certily that the information
indicated on this report or sfipplemental report is true and agcuraie and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the refeiver or truslee empowered toZxayute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

oblos S L65-(633

SIGNATYURE AND TYPED OR PRINTED NAME OF snuum)ﬂrncen OR DIRECTOR Date Diatime Phona #

SIGNATURE:




