-

" 2005 FOR PROFIT CORPORATIO

N
~ ANNUAL REPORT |

DOCUMENT # P96000022286

1. Enlity Name
MASTER CARVER, INC.

I\]ailing A&dréss
P 0 BOX 5218
GROVE £iTY, FL 34224

Principal Place ol Busingss

.;Q’N PLACIDA RD
ENGLEWOOD, FL 34224

Us
us

FILED
“Mar 21, 2005 08:00 AM
Secretary of State

MIARATOIY

No Chg-P

IR

03152005 CR2EQ34 (10/03)

Applied For ]
Not Applicabla

4. FEI Number
NOT APPLICABLE

DO NOT WRITE IN THIS SPACE

O $8.75 Addiiona

5. Certificate of Status Desired h
Fee Requirad

8. Name and Address of Current Registersd Agent At T -

EFFREM, DEBORAH
3031 PLACIDA RD #2
ENGLEWCOQD, FL 34224

DO NOT WRITE

IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of changing its registered office or registe:

the obligaticns of regislered agent.

SIGNATURE

red agent, or bath, in the Stats of Florida. | am familiar with, and accept

Signature, tyoed or prinlad name ol regisiered agent and Ltfe I applicable {NOTE Registered Aganl a.gnatura required w
- = sx o - . : .

hen reinstaling) . DATE

8. Etlection Campaign Financing

FILE NOwW!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERGAND DIFEGTORS

P
EFFREM, TIMOTHY C

7 DOWNING 8T

GROVE CITY, FL 34224

e

NAME

STREET ADDRESS
CITY-ST-21P

v
EFFREM, DESORAH E

TILE
NAME

ok - .

UODONGE719]7
OES-015 153, 00

7 DOWNING ST
GROVE CITY, FL 34224

STREET ADDRESS
CITY-8T-2IP

nmE

NAME

STREET ADDRESS
CY-57-1p

F i

—f¥E40 SIS

it

DO NOT WRITE.

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

o S

T
NAME

STALET ADDRESS
CITY-ST-2P o

prinimm—p—————

FTRUTRTRIL RS N

e e i i g ]

==

12. | hareby certify that the information supplied with this filing does ngt.qualily for the exemption stated in Sec
indicated on this report or supplemental report is true and accur:
of the corporation or the receiver or trustee ampowered to exec
changed. or on an attachment with an address, with all ather li powared,

nd thal my signature shall have the same legal e r
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fon 119.07(3){D), Florida Statutes. | further certify that the information

Ffect as if made under oath; that | am an efficer or director

f—

3 (oS 9W-R9-tas

SIGNING OFFICER CH DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

-3/

Date Daytme Phane #




