A

& 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # P04000135763

1. Enlity Name

LANDMASTERS PROPERTIES INC.

Secretary of State

Mailing Address

1231 VENETIA DRIVE
SPRING HILL, FL 34608 U5

Principal Place of Business

1231 VENETIA DRIVE
SPRING HILL, FL 34608  US

KM

01142008 No Chg-P C|"i2|.:.034 (11/05)
4, FEI Number Apphed Far
: 20-1678243 Not Apglicable
'.' | 5. Certiicate of Status Desred [ $8.75 Adduional

Fee Raguired

6. Nama and Address of Current Registerad Agent

ZINNO, CHARLES J
1231 VENETIA DRIVE
SPRING HILL, FL 34808

ity 9
|

RO

8. The above named enlily submils this statement for the purpose of changing its registered ofiice or registered agent, or both in the State of Flonda lam farmllar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature. lyped of prntad aame of regisiersd agent and iille i apphcanie

{NOTE: Regrsterad Agen! sqgnature rguirsd when tenstahng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will boe $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

HITY PD

NAME ZINNO, CHARLES J
STREET ADORESS | 1231 VENETIA DRIVE
City-§1- 2P SPRING HILL, FL 34608

TITLE vD

NAME FINA, JOSEPH J

STALET ADDRESS | 4066 PARK DRIVE
CiY-58I-2ip SEAFORD, NY 11783

MLE

NAME

SIREET ADDRESS
Chy-Sr-21p

TILE

NAME

STREET ADDRESS
CiTy-51-21p

TILE

NAME

SIREET ADDRESS
City-S1-2IP

niLe

NAME

SIRELT ADDRESS
Cl3y-ST-21P

12. | hareby cartify that tha informatien supplied with this filin é; doas not gualify for tha exempllons contained in Chapter 119. Florida Statutes, | {urther cemly that the inforration
accurate and that my signature shall hava the same legal effect as if mace under oath; that | am an officer or dreclor
of lhe corporation or the receiver or trustee empowered te execule 1his report as required by Chapter 807, Flonda Statutes: and jhat my name appears in Block 10 or Block 11 if

indicated on tis repodt or supplemenlal repart is trug an

changed, ar on an allachment with an addres?;(wuh all other like empowered.
SIGNATURE: a

///0?

el W
SIG}}H‘E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvre Phona #

=




