2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P05000052651 ecretary of State
1. Entity Name 14 e e
MASTER COMMERCIAL CONTRACTORS, INC. 04-14-2008 50061 030 777150.00
Principal Place of Business Mailing Address
4130 UNITED AVE. 4130 UNITED AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
R eS| RS VRO G O
Suite, Apt. #, ete. “Suite, Apt. #, etc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2651204 Not Applicable
2 Country e Couniry 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent

Name

HOFMEISTER, TOM L

4130 UNITED AVE. Street Address {(P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32757

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstabng) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ST [ Change  EXaddition
NAM NAME :
E HOFMEISTER, TOM L Hofmeister, D_awn
STREET ADDRESS | 4130 UNITED AVE. SIREET ADDRESS 4130 United Avenue
CITY-ST-21P MOUNT DORA, FL 32757 CITY-ST-2P Mount Dora, FL 32757
TITLE (3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME - ..
STREET ADOAESS STREET ADDRESS
CIvy-SI-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2if CITY-ST-2IP
THLE 1 petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STRER ADDRESS
CrTY-ST-2IP / L yﬂT-IIP

12. | hereby cestify that the informati ’ supplied with
indicated on this report or suppfefmental report
" or frustee erg

of the corporation or the re
changed, or n anach}px
g \-

Céei ith 2N add
P f '
SIGNATURE: Jl!f_/é;.

exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information

is filing/do i
rugandAccurate affeiyat ignature shall have the same legal effect as if made under oath; that | am an officer or director
/ ecute this )-1'- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl Sthey like empghie

\
) o L Holmeister 4-9-08  552-589-2700

E'ORSENING OFFICER OR Tlaecron
el




