2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 01, 2008 8:00 am

DOCUMENT # P06000058416 Secretary of State
1. Entity Name 05-01-2008 90245 017 ***150.00
MASTER CRAFT GUYS INC
Principal Ptace of Business Mziling Address
10643 GREENTRAIL DRIVE 10643 GREENTRAIL DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 . .
RS S W { [ERVHIEYRD R R AIAR
Suite, Apt. #, sic. Suite, Apt. #. eic. 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-4758974 Not Applicable
o Gaountry Zip Gountry 5. Certificate of Status Desired O Ei'giaf:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

PILZ, ARLENE -
10643 GREENTRAIL DRIVE Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
S.\gm:turu‘ typed ar printed namg of rogistered ?uunl and tilg it upulicabie_. {NQTE: Rogistored AQont Signatre roguired witgn rainstating) Df\TE ~ .
I P - ‘\-! - T . - L) - : - e - -
.FILE.NOWI! FEE IS $150.00 .. | 9 FlectionCampaignFinancing : .- $5.00 MayBe « |- -- % - -op or il e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees i
10. . . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
ME . P E’Dg!e[e TILE ! [ Change [ Atdiion *
NAME PILZ, ARLENE ! NAME - :
STAEET ADDRESS | 10643 GREENTRAIL DRIVE STREET ADDAESS
cry-s7-2Ip BOYNTON BEACH, FLL 33436 CITY-ST-2IP
TITLE wm P 3 Delele TILE O change [ Addition
NAME SCHWARZ, JANICE NAME
STREET ADDRESS | 10643 GREENTRAIL. DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CiTy-ST-2iP
TiTLE [ Detete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cliry-ST-ap CiTy-ST-2IP
TITLE O pelete TITLE {7 Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 71 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 1P CITY-ST-2P
TiTLE 3 etete T . (] Change, (] Addition
NAME ) B R W Y L N - Ty w L
) . T s . . T -ty b - 0
STREET ADDRESS UL T STRCETADDRESS - - e T DL S R
CITY-S1- 2P ) » f cirvestawe e

12. * hereby certify that the informalion suppliediwith this filing does not quality for the exempticns contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver of trustee empowered 10 exggute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all othgf like empgwered. . .

SIGNATURE: idad o K /2 /o 7

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNMﬁTCER OR DIRECTOR /7 ﬁala 7 / Daytirs Phone #

/



