2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPCRT (AR) — Feb 07,2008 8:00 am

DOCUMENT # P06000025297- — Secretary of State
1. Entity Nama
02-07-2008 90018 023 ***150.00
MASTER FLOOD PLUG CORPORATION
Prircipal Place of Business tailing Address
201 N. OCEAN BLVD., SUITE #308 201 N. OCEAN BLVD., SUITE #308
T e H““"H“ ||“| |”‘| II“I ||m |Im ||”I ““‘ le H"l m(! l“’m ” Im
2. Pringioal Piace of Busingss - N PO, Box # 3. Mailling Addrass
Swite, ApL #. €1c. Sule, At #, i, 15t MOORE CH2E034 (10/07)
Ciy & S1ate City & State 4. FEI Numbar Appiied For
20-4475182 Not Apglicable
o sun:ry ze Sodniry 5. Certificate of Status Desired 3 $8.75 aadtionat
Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH;-KARL R

201 N. OCEAN BLVD.. SUITE #1308 Sueet Address {P.C. Box Number s Nol Acceptable)
POMPANO BEACH FL 33062

100 g Smit N % o FL [ 75

ne puroose of changing iis registered afiice or registered ageni, or £oin, in the Siate of Flenda. | am familiar with. and accept
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Sagnalura, Lybed of DR

€ | arpihiasie. 2, 0TE Fegsiwred Agernl ggri

FrAUIrED AR Mgl OATE

9. Election Camgpaign Fingncing $5.00 May Be
Trust Fund Contrinution. [ Added 10 Fees

10. OFHCERS AND DERE"TOR‘J 11. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

fTLE PT O poete TIRLE [ Change [ Agdilion
MAME SMITH, KARL R NEME

STREET ADDRESS [ 201 N. OCEAN BLVD., SUITE 4308 CTAEET ADDRFSS

oY -51- 7P POMPANQ BEACH FL 33062 CITY-57-2IP

IGLE VP O oeete TILE [JCoange 7 Addition
HMAT HOLBING, PAM HaME

GTREET ARDRESS | 2523 MIDDLE ROAD STARFT ADIRFSS

CITY-57- 217 GLENSHAW PA 15146 CITY-57-21¢

bitH ] P 3 et TINE [ Change ] Addition
HAME_ SCHROBDER. SHARONS T I -

STREET ADORESS | 390 STENER BRIDGE ROAD STAEET ADARESS

Gy -ST- 217 VALENCIA PA 16059 CITy-5T-21P

g o O3 Deete TITLE [J Change [ Addilion
TIEME KILLIAN, LYNN HAME

STREET ADORESS | 107 MCDONALD AVENUE SIAEET ADIRESS

OiTY-ST-212 PITTSBURG PA 15623 GITy-5T-21P

T [ Deiste C1me [ Change ] Addilion
HAME NANE

SIREEY AGORESS STREET ADIRELSS

SIY-ST-2 CIFY-5T-21F

TITLE 1 teee TILE [ Change [ Addition
NAME HAME

TIRFET ALDRESS STAEET ADDRLSS

oITY-5T-2i9 CITY-5T- 24P

12. | hereby cenlify that the information supplisd with this fiing does not qualify for the exemptans contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is rue and acgurale and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
of the corperaton or the receiver ar twstee empowered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment wit an addrgds, with afThNer lixe empowered,

\ /... 25
SIGNATURE: K g T o
/ sn;rtnum; ANC W/ED OABRINTED NAME OF SIGNING SFRICER ORDIRECTOR Caa Diaynio Fnone




