FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name
MASTER FLOOD PLUG CORPORATION
Piincipal Place of Busingss Mailing Address
207 N, OCEAN BLVD., SUITE #308 201 N. OCEAN BLVD., SUITE #308 66 00 6513
POMPANO BEACH, FL 33082 POMPANO BEACH, fL 33062 .
=TT [ e 001005 O A
Suite, Apt. ¥, elc. Suhe, Apl. #, etc. 01492007 Chg-P CR2E034 (12/06)
City 8 Stale City & State 4. FEI Number Appliad For
2, 0“' yli 75‘/ g L Nol Applicable
ze Coumiry e Country 5. Cortificale of Status Desired (] ?g';?q;?:;"ma'
6. Name and Addraze of Currsnt Rogisiarad Agent 7. Nama snd Addresa 5¢ New Ragistered Agent
Name
SMITH, KARL R -
201 N. OCEAN BLVD., SUITE #308 Strenl Addrass (P.0. Box Number is Nol Accoptable)
POMPANO BEACH, FLL 33062
City FL l Zip Cods

8. The above ramed endity subrmits this statament tor the purpese of changing its regisiered office ot regisiared agani, or both, in the State of Florida, 1am tamiliar with, and accept
the obligatons of registered agent.

: ATUR!
S!GN TURE . Typed o prived name ol sogmiered 2Rl 30d B # SDEECIOH. INOTE Rogrict 80 AQSIN BOnMure IRTUVST whon 1oiniating) BATE
8. Eleclion Campaign Financing $5.00 May Be
Aﬂo: ;L.Ey'!l??‘ﬁg‘l'l’g:olalf?:: ';'g“_oo Trust Funa Conxibution. (] Added to Fees
L)
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e PT O eiete TITLE [SChange [ Additian
HAME SMITH, KARL R NAME
STREEY ADDRESS | 201 N. QCEAN BLVD., SUITE #308 STREET ADDRESS
CiRY. ST P POMPANQ BEACH, FL 33082 ciy.s1-3p
Bne 3 Deisee e VP Dcrnge B2 Adonon
HAME NAME PArs HaLBiwé
SISEET AXRESS STREET AORESS Z823 MdDPwr ROAP
ST cy-§1-20 Gadusuary PA  JSIHG
nne O beiere LE p 3 [ Crange 5 Aocuion
e NAME SHARs w T LHROIDIR
SIREET ADORESS STRETAORESS | X0 Srapmih SADeE RPAD
ThY-ST P urY-ST-20 arstncs PR /4989
WILE O ootete nme P O Crange Adcition
WA HAME Lywn Kictian
SIREET ADDRESS STEETMONESS | 707 MeDondod ,4" Nl
ciTY-S1. 2P cry-SI-2p Pz Tifuse  PA /setd
g O oviere e O Crange 3 Aduinon
NAME NAME
SIREET ADDRESS STREET ADORESS
CibY-SF- 7P Crv-Sr-ap
iLE [ pesete TITLE 2 Change 3 Adauion
HAME HAME
SIAEE] ADDAESS STREET ADURESS
eny-s1 e CTy-§T-1p

12. | nereby cerily 1hal the information supplied wilh this fiing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity 1hat the miormation
ndicaled on IS repast of supplemential report is rue and accurate and thal my signaiure shall have tho sama legal elfect as il made under oaih, that | am an oilicer o direcior

0! 1he COMOYation of the receiver of lrustee empowered 1o execute this report as required by Chapier $07, Florkia Statutes, and thal my name appears i Block 10 or Block 13 4
changed, or on an atiactynen) with an address. with all other like empowered.

SIGNATURE: mv/ R S onleA, KARL Smirx 3 f@a /2001

ONATURE'AND TYPED OR PRINTED NAME OF BKIHING DFFICER OR DIRECTOR

DCuywng Prora ¢




