2006 FOR PROFIT CORPORATION
o ~__ ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

DOCUMENT # P05000026726

1. Enlity Name

THE MASTER'S HAND, INC,

Secretary

06-12-2006 90003

Principal Place of Business

PO BOX 26033
TAMARAC, FL 33320 US

Maiting Address

PO BOX 26033
TAMARAC, FL 33320

us

10095294

2, Fﬁcipal Place of Business

Y 45075 ¢

3. Mailing Address
008y ysorsy

(VDGR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

of State

007 ***158.75

(RN

06082006 Chg-P CR2E034 (11/05)

City & State _ City & State 4, FEI Number Applied For
Sy RISE N FLokipA SqMRG56 FlLo€ipA RO --2679 +> b Not Applicable
3%5 ‘_" & Couner/yf S A ‘% 334‘ s cli;m% A 8. Certificate of Status Desired O ?g‘:g‘l’:\i?;;“"“a'

6. Name and Address of Current Reglstared Agenf 7. Nama and Address of New Registored Agent
Name
ROUNDTREE, ROBERT
1715 N. STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL ‘ 2ip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registerad agent and tile if applcabla.

(NOTE: Regrstered Agent signature raguired when reinstarng) DATE

FILE NOWI! FEE IS $5150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the

Added to Fees corperation did not recei

ve the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O et e PecSIiDe NT o e‘HChange [ Addition
NAME WOODSTOCK, GRETHEL NAME o ODSTEek GRETHSEL

STREET ADORESS | PO BOX 26033 smeroovess ©.0. Boy 2oz

omy-5T-2P | TAMARAC, FL 33320 - ov-Sr |TARMAR R C FL.8333 20

TNLE ) O pelete TME ! O change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TIE [ delete TALE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 1P CITY-57- 2P

TITLE ] Delete TTLE [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ANDAESS

CITY-ST-2P CiTY-5T-2P .

ME .- = [ belete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CHTY-8T-27

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

12. 1 hereby certily that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under path; that | am an officer of director

iyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with all othgr like empowered.

of.the corporation or the rec
changed, or on an attach

SIGNATURE: \'ﬂ

Y .
su:nrrﬁdt XKD TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIAECTOR

éyg%ﬁie

{ oae

Daylime Phone #




