2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P068000046362 ST Secretary of State

1. Entity Name
MASTER GRAB BAR INSTALLER, INC.

Principal Place f Business Malling Addrags
3610 2WD ST WEST 3610 2ND STWEST
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

RSN AAOAR A A

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rope— AopieaFo

02-0773547 Not Applicable
* $8.75 Addtional
B. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

SeanaRaT DO NOT WRITE
LEHIGH ACRES, FL 33871 | IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | arm famliliar with, and accept
tha obligations of reglisterad agent.

SIGNATURE
Signature, typed or printed namae of registered agent and tite ¥ applicable. {NOTE: Registered Agent signature mquired when reinstating) DATE
8, Elaction Campaign Financing $5.00 May Ba
AftorF “’Eyﬁ?%%&?&lﬁlf;‘gg 'ggso_oo Trust Fund Contribution. O Added to Fees .
LODDO0934089
10. OFFICERS AND DIRECTORS | . a7 23083001 8-013 150,00
e P ' : o
NAME MACCAGNANQ, DENNIS

STREETADDRESS ( 3610 2ND ST WEST
CITY-ST-7IP LEHIGH ACRES, FL 33971

TITLE

RAME

STREET ADDRESS
CiTy-sT-2IP

Tme
NAME

s " DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-gT-21p

12. | haraby cenlfK that the informatlon supplled with this filing doas nat qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signeture shall have tha same legal effect ag if made under oath; that | am an officer or director
of the corporation or the raceivar or trustes ampowsrad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther Yike ampowered.

smumune:@%.%‘gu;?w 4/1/2 m;/o F 33917723557

AMINATURE AND TYPED OR PRINTED E OF SIGNING OFEER OR DIRECTOR Daytima Prons #




