i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # P95000012070 Feb 08, 2006 08:00 AM

PROJECT MASTERS, INC. Secretary of State

Principal Place of Business Mailing Address
7198 CYPRESS COVE RD. 7198 CYPRESS COVE RD.
JACKSONVILLE FL 32244 JACKSONVILLE, FL 32244

K

02052006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE g ApodFor

59-3339951 ot Aeai
5. Cerlificate of Staws Desired [ gg g;jqfrggﬂunai

8. Name and Adciress of Current Registered Agent

e ESTMINISTER DR DO NOT WRITE
ORANGE PARK.FL 32079 IN THIS SPACE

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

SIGNATURE -
Signature, typed of pricted nameof regisiensd 2QiNe Gl e it appicable, (NOTE. Regisiemd Agent signanuwe required whon relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution, 1 Added o Fees UI}HPDC! 417
0. OFFICERS AND DIFECTORS T 7 e/ ins - - 1L 0
THE PDC
NAME ANDREWS, JOSEPH E

STREET ADDRESS | 7198 CYPRESS COVE RD
CIY-37-IF JACKSONVILLE FL

NAME
STREET ADURESS
CiY-57-0F

NAME

ovze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciy-57-29

THE

NAME

STREET ADBRESS
CITY-§T-2ZI7

TIE

NAME

SYREET ADDRESS
Y- §7-218

.

12, | hareby ce ‘z that the information supplied with this fillng does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemenial repen is rue anc accurate and that my signature shall have the same legal effect as if made under cathy; that } am an officer or director
of the corporation or the receiver or rustee ermpoweréd to executa this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chenged, or opyan attachment with an address, with all other ke empowered.,

SIGNATURE: %&Mum ¢ Pl 2006 904 777 8849
AND TYPED DR PRINTED NAME OF SICNING CFFICER OR DIRECTOR Bayiime Phone #




