2006 FOR PROFIT CORPORATION

... ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000046261

4. Entity Name
CHARLES MASTERS INC

ecretary of State

04-19-2006 90092 017 ***150.00

Principal Place of Business

6161 NATHAN HALE ROAD
IACKSONVILLE, FL 32234

Mailing Addrass

6161 NATHAN HALE ROAD
JACKSONVILLE, FL 32234

-

 IEDEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 1, etc. 04152008 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEl Number Applied For
o287 DT Not Applicabie
Zip Country Zp Country 5. Corlifcata of Status Desied [ $5-75 Additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERS, CHARLES
6161 NATHAN HAKLE ROAD
JACKSONVILLE, FL 32234

Street Address (P.O. Box Number is Not Acceptabla)

Cly

Zip Code

FL

8. The above named enlity submils Ihis stalement for the purpose ol changing its registered oflice or registered agent, or both, & the State of Florida. | am lamdliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and Utie § applcable.

{NOTE: Registered Agant signature recuired when reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TME COcange [ Addition
NAME MASTERS, CHARLES NAME
STREET ADDRESS | 6161 NATHAN HALE ROAD STREET ADDAESS
CITy-sT-2IP JACKSONVILLE, FL 32234 CiTY-5t-7ip
TLE SEC [ Celete TILE O Clange  [] Additicn
NAME MASTERS, CHARLES NAME
STREET ADURESS | 6161 NATHAN HALE ROAD STREET ADDRESS
emy-st-zp | JACKSONWVILLE, FL 32234 CIFY-ST-7iP
TME [ Detete TIVLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY- ST-7iP
TLE [ Detete Tms [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CIrY-S7-21P
TME 0 Getete Tme Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
E 3 petete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-7IP

12. | hereby centify thal the information supplied with this liling does not qualify or the exemptions contained in Chapler 119, Florida Stalutes. | furiher certily that the intormation
indicated on this repon or supplemental repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Rorida Stalules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURE: X (st J Fad .

?%/7? 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

G/ 0k _

Daylme Phom §




