FILED
v 200 O NNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P93000088397 ecretary of State

1. Entity Name (04-23-2004 90244 016 ***150.00
MASCO CONTRACTOR SERVICES CENTRAL, INC.

Principal Place of Business Mailing Address
2339 BEVILLE ROAD £/0 TAX DEPARTMENT J3Ub 17939
DAYTONA BEACH, FL 32119 US 21001 VAN BORN ROAD

TAYLOR, MI 48180  US

O R A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N AT

59-3214406 Nat Applicable

" ) $8.75 additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PCEO
NAME DEMARIE, DONALD JR

STREET ADDRESS { 2339 BEVILLE ROAD
CITY-5T-2IP DAYTONA BEACH, FL 32119
e Dvs

NAME GARGARO, EUGENE A JR
STREET ADDRESS | 21001 VAN BORN ROAD
CITY-8T-2P TAYLOR, MI 48130

TILE VAS
NAME PETERCA, RONALD

2339 BEVILLE RD -
crvsran | DAYTONA BEACH, FL 32119 DO NOT WRITE

w o IN THIS SPACE

NAME DORAN, DAVID A
STREET ADDRESS | 21001 VAN BORN ROAD
CITY-ST-2IP TAYLOR, MI 48180

TNLE CFAT

NAME D'ATTOMO, ANTHONY

STREET ADDRESS | 2339 BEVILLE ROAD
CTY-S1-27 DAYTONA BEACH, FL 32119

TITLE cOo0 »
NAME HAZELWOOD, JAMES

STREET ADDRESS | 2339 BEVILLE ROAD

CITY-ST-ZP DAYTONA BEACH, FL 32119

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or oh an attachment with an address, with all other like empowered. )
SIGNATURE: ‘ ,/,-: L/ 4721704 313-274-7400

NATURE AND TYPED OR P D IGN] FRCE DIRE L, i
SIGNATY RINTED NAME OF S NG O ROR CTOR David A. Doran Date Daytime Phone #




