‘. - "2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2006 08:00 AM

DOCUMENT # P94000058792 Secretary of State

t. Entity Name
MASTER CRAFT MEMORIALS, INC.

Printipal Place of Business . Maling Address
504 SOUTH COLLUINS STREET 504 SOUTH COLUNS STREET
PLANT O7Y, FL 33566 PLANT (ITY, FL 33566

R A L

01142008 Mo Chg-F CRZEQ34 {11/05)

DO NOT WR’TE lN TH!S SPACE 4. FEf Nurmber tApplea Fot
L 59-3261883 ) {Not Apphicatie

0O ¥$8.75 Acditonal
Fop Raquired

5. Certilicate of Status Dresired

_ B. Name and Address of Current Registered Agent

S0:SOUTHCOLUNSSTREET - - DO NOT WRITE
' IN THIS SPACE

PLANT CITY, FL 33566

8. The above named entity submils this statement for the purpose of changing #ts registered office of registered agent, or both, in the State of Florica. | am lamillar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed neme of registered sgert and e I apphcatyls {NOTE Aeglsierec Agemt signature raquisd whew relnsiaieg) DATE
oW 2. Election Campaign Financing $5.00 May Be
ARerF ;}I-aeyb'll . zgaGFEeEel:.i%tbsg -géJSG.OO Trust Fund Contributian. B Addedto Foes
0. o OFFICERS AND DIRECTORS i
Tiks PD
BAME HARRISON, DANNY G
SMECTAOORESS | 114 BOLENDER ROAD
LTY-S1-2F AUBURNOALE, FL
TME Y AR E 4 ;-"-f-i:.;- 7
NAME FLOWERS, TIMOTHY F LR SIS LT T

SIREET AQORESS | 1833 BRANCH FORBES RDLOT 48
(ire-ST-2P PLANT CITY, FL 33565

ThE T
HAME HARRISON, SHANE

114 BOLLENDER

i:::f;:‘n;f * AU;!_IRNDALEJ £t D 0 nNOT ..WR ITE
s .

:l:::;. HARRISON, LORRAINE - o IN THIS SPAC E

swmeeTapoeess | 306 W, TEVER ST. . o )
Cify-51-2P PLANT CITY, FL. 33565 L )

TiMLE

HAME

SIREET ADDRESS
CHY-51-TP

—

TifLE
MAME =
STREET ADUALSS -

CiTY-§T-2r

12, { heredy cerﬂg {hat Ine information supplied with Bis fMing does not quafify for he exemplions contained in Chapler 119, Florios Sianses. § further cenify that the infurmalion
indicated on this repart or supplemental repart is {rue and accurate and that my signature shall have the same legal effect as if made undes cath; thal | am an officer of Dyector
of the corporation ar the recelver ar trustee empowered o execute this repart as required by Chapter 607, Florida Stalules; and that my fidme appears in Block 10 or Block 114§
changed, or on an ahlachment wilh an address, with ait other like empoweted

SIGNATURE /et e Fe 200003 aros”  prrafeny

SITWATURE AND TYPED OR PRINTED NAME OF SIG) VO DIRECTOR Darytres fncrip #




