.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000058416
1. Entity Name
MASTER CRAFT GUYS INC F | L F_ D
— , — 07 SEP IS & S 46
Principat Place of Business Mailing Address
10643 GREENTRAIL DRIVE 10643 GREENTRAIL DRIVE SECRET it v 5iaATE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 TALLAHASSEE. LORIDA
PR S 60N
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302007 Chg-P CR2ZE034 (12/06)
City & Stata City & State 4, FE! Number Applied For
‘Qﬁ - /;/7{? ?77/ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?g'ggﬁ?:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILZ, ARLENE
10643 GREENTRAIL DRIVE Sireet Address (P.O. Box Number is Naot Acceplable)
BOYNTON BEACH, FL 33436
Cily Zip Code
~ FL

8. The above named entity submilthis statement for

the obligatioy ist

e purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

/7 344‘ 7

SIGNATYRE
Signature, typed o printad mw.sa"a'gam'am tte K apmicaia (NOTERegistergd Agent signature required when reinstating} DATE
7 4
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedte Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Additicn
NAME PILZ, ARLENE NAME
STREETADDRESS | 10643 GREENTRAIL DRIVE STREET ADDRESS 1T
CTY-ST-2P | BOYNTON BEACH, FL 33436 CITY-ST-71P e
TME VP O petete nrne [JChange [ Addition
NAME SCHWARZ, JANICE NAME
STREET ADDRESS | 10643 GREENTRAIL DRIVE STREET ADDRESS
CiTy-ST-2IP BOYNTON BEACH, FL 33436 CITY-5T- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE O oelete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatity {or the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 1
changed, or on an atiachment with an address, with all other like empowered.

e L Al e



