2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21,2008 08:00 ANV
DOCUMENT # P96000022286 Secretary of State

1. Entity Name
MASTER CARVER, INC.

Principal Place of Business - ’ Mailing Address

2870 WORTH AVE P 0 BOX 5218
ENGLEWOOD, FL 34224  US GROVE CITY, FL 34224 US ‘

ARG BEA SR G

04162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Roplod For

NOT APPLICABLE Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired a Fee Required

270 WORTH A DO NOT WRITE
ENGLEWOOD, FL 34224 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name af registered ageni and tite If apphcablo (NOTE: Rogrsternd Agant Mgneture requined when remnktating) DATE
- |
8. Elaction Campaign Financing $5.00 May Be \
AHBI!: n‘f,“-'?;‘aga':pﬁil&fﬂgg .305050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] I_; :| ID; i ;j (HEt :;
], ™ P : 05,'D5, UB-BOL4E-01E 150000
N ‘. NAME EFFREM, TIMOTHY C
b5 oI saeer ApDRess | BOX 5218
, GI¥Y-51-71P GROVE CITY, FL. 34224 : !
+ TITLE v
- NAME EFFREM, DEBORAH E

e 2aTneel woress | BOX 5218

Hlorv-si-ze | GROVE CITY, FL 34224
7|t T
- * | NAME
| s ~ DO NOT WRITE
el IN THIS SPACE \

SNF.ET ADDRESS
CITY ST-TP

© e

NAME

STREET ADDRESS
CIry-Sr-21P

fITLE

NAME
. STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supptemental repoit is true and accurgye and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred 10 exi is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all other erod.
'7//6 {08 T4 (-W- b T

SIGNATURE AND TYPED OR PRINTED NAME owamuna OFFICER OR DIRECTOR . ————— R 7 Data Deytme Prons #

’\.




