. 2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PQPNUMENT # P05000126872 Secretary of State
. Entity Name
FL PROJECT MASTERS. INC 02-27-2006 90100 050 ***150.00
Principal Place of Business Mailing Address
9960 MONTEGO BAY DR 9960 MONTEGO BAY DR v .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, efc. 1st MOORE CRZE034 {10/05)
City & State Cily & State . 4, FEI Number EIN: Applied For
b‘-—l - 205 LD%I Not Applicabie
Zip Country 2 Country 5, Certificate of Status Desired | ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- Name - — - —
ﬁgsAONNGEMYAAS:%ERDENS DR Sueet Address (P.O. Box Number is Not Acceptable)
STE 402 '
MIAMI FL 33479 .
'.-‘.' 4 City FL Zip Code

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

SIGNATURE ;

LA
Signaure. tyDeet of prited narme of regiatennad agent and Le it spphcatic (NOTE: Regisiared Agant sigoalure reaunad when remstahing) Qare

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

pariment o1 = o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deiete TILE [ Change [ Additian
NAME HERSHBERGER, M. ERIC NAME
STREET ADDRESS | 9960 MONTEGO BAY DR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33189 CITY-S1-2P
fILE O Deiete TITLE [ Change [ Adgilion
MAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-21P CIFY-ST-ZiP
_TmF o P AT e _ ) ) [7] Change_ [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP GITY-SI-2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STRECT ADDRESS
CIry-S1-71p CITY-51-2IP
IMLE O Dekete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. t hereby cerlily thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on [his report or supplemental report is irue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowers, execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment witg an address, wildll other like empowered.

SIGNATURE:

2-/ TP6 74399030,

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

2.

Daytime



