2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000092657

1. Entity Name
MASTERPIECE HOME BUILDERS, INC.

Principal Place of Business o Mailing ';'\ddfess
3740 KOR! ROAD 3740 KORI ROAD '
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AN A AR

01042008 No Chg-P CR2E034 (11/05)

Feb 07, 2008 08:00 AT
Secretary of State

DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For

59-3350388 Not Applicabte

0 $8.75 Additional

5. Centificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

3740 KORI ROAD. DO NOT WRITE
JACKSONVILLE, FLL 32257 IN TH IS SPACE

8. The above named entity submits this statement for tha 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 o printeg nama of registeed agent ang e f applicabie, (NDTE: Reglsterad Agant sigraturs requirsd when reinstating) _
Lrrnono DJF‘H
. o 2 AEFRELEAATE R 150, 00
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayme | T AT
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PSTD
NAME GIVENS, ROBERT C

STREET ADDRESS | 3740 KOR! ROAD
CITY-ST-27 JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

SYREET ADDRESS:
CITY-81-2P

TIE

HAME

STREET ADDRESS
CiTY-ST-2P -

12. | hereby certily that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Slalutes | turther cerify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all othey like empowered.
SIGNATURE: M Loserr & Gl [-2848 DY Iep 357/

MATURE AND TYPED OR PRINTEMNAME OF BIGNING OFFICER OR DIRECTOR Dats Deytme Phone #




