2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P05000142763

1. Entily Name

MASTERCRAFT KITCHEN CABINETS & TILE, INC.

Principal Place of Business
3910 §. PINE AVE.

SUITE B
OCALA FL 34480

Mailng Address

3910 S. PINE AVE.
SUITE B
OCALA FL 34480

2. Principal Placo of Businoss - No P O. Box #

3. Mailing Addrass

Suite, Apl. #. elc,

Suile, Apl. #, cle.

FILED
Mar 06, 2007 08:00 A
Secretary of State

MR

1st MOORE CR2E034 (10/06)
i City & Slat . FEI Appi Fi
Cily & State iy & Slato 4. FEI Numbar 59-3822458 | Appliod For
}Nol Applicablo
ap Country Zi Couniry 5. Cortificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

PEREZ, GUILLERMO
3910 S. PINE AVE.
SUITE B

OCALA FL 34480

Street Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8, Tha abave named enlity submuls this statement [or the purpese of changing its regislered ollice or rogistered agont, or bolh, in tho Slate of Florida. | am familiar with, and acceopt

lhe obligations of rogistered agont.

SIGNATURE

Sigriature, yogd of pridad nama of regisiereo agent and Me  aprlceble.

{NOTE- Regprsrared Apeni signaiue reauireo when rednsialing)

DalE

Make Check Payahle to Florida Department of State

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [~

$5.00 May Be

Added to Feas

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T, P 3 Delele Tini ] change [ Addilion
NAME PEREZ, GUILLERMO NAMI [ ﬁ-} 3 E—Iﬂﬂi:.rﬂnc,j

sttTaomss | 3910 S. PINE AVE., SUITE 8 SIRIET ADDLSS - UL rids I

arr-szp | GCALA FL 24480 e 05/ 14,767-30053-004 150,04

e §/T O peleie Ui [ change [ Addilion
KABE PEREZ, ANA M NAML

sTel appriss | 3910 8. PINE AVE,, SUITE B SIRILT ADBRLSS

CITY-$1-4 OCALA FL 34480 CHTY-ST- 7P

e (7 pelete Ine [ change [ Addition
NAME ) NAME - . T )

SIREET ADDRE S SIAEN ADDRI 58

CITY-SI1-21P CIY-81- 1

i O elele 018 [JChange [ Addilion
NAMT NAME

SIL] ADN SS STELT ADDRE $S

CIY-S$T-2IP CITY-81-2p

TE [ oelele M O changs [ Addition
NAME NAME

STREF] ADDRF SS STREL | ADURLSS

CITY-SI- /1P GilY- ST 7P

e 1 pelete i [T change  [C] Addition
NAME NAME

SIREL] ALDRLSS STHECT ADIRESS

CIFY 57287 CIY- §1-71P

12. | hereby carlify that the inlormation supplicd with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalutos. 1 further corlily Lhat the informalion

indicaled on this roport or supplemental report is truo and accurate and thal my signalure shall have the same legal cllecl as sl made under caih: that | am an oflicor or diroctor
mpowored o oxecutg this reporl as required by Chapler 607, Florida Sialules; and Ihal my name appears in Block 10 or Block 31
ith all other ke empowered.

of tho corporation ot lhe receivar or trusloe o

if changed. or on an allachnZYwﬂh
SIGNATURE: N 0

addross

SIGNA TURE AND Tvmfo RPRINTED NANK OF BIGNING OFFICER GR DIRECTOR

g/ﬂu b7 (252) 732 -520§°

" Dote Daytme Phone §



