2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001229 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
MASTER ERECTORS INC.
Principal Place of Business ] ,7 - -;vlaEh‘ng Addrr.-és;s —
632 HAMLIN STREET - : - §32 HAMLIN STREET
NOKOMIS FL 34275 L NOKOMIS FL 34275
E P IR GATATATRA
Sille. ApL. #. o, . Sate, AP 7, 10, 18t MOORE CH2E034 (10/04)
City & State — T Cpasme : 4. FEI Number Applied For
_ L o - 65-0726862 Not Applicable
Zie Couniry Zip County 5, Certificate of Status Desired | ?e%g? qﬁﬂ"““a'
6. Name am:LAddre'ss of Current Registered Agent : 7. Name and Address of New Registered Agent )
Name
g:?ZRIE!L\IMEﬁng!I%EET Strest Address (P.O Box Numger is Not Accaptable)
NOKOMIS FL 34275 =
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . T .
Sigralura, toad o prinlad nams of regrstered agant and tla £ applcabla ) (NGTE Ragrmtersd Aget sgraturs 1equied when enstatng) - ) ) DATE
M FES :
FILE NOW:ll FEE l? §150.00 = 9. Clection Campaign Financing $5.00 may Be
After May 1, 2005 Fe_? Will Be $550.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Dopartment of State
0 ' . OFFICEHS AND DIRECTORS T 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORB N (1
TiLE P [ pelete it [ change [ Addilian
NAME MARTIN, PATRICK G ) NAME LG Y403
SINEET ADDAESS | 632 HAMLIN STREET SIREET ADDRFSS "1 AP T oo r
atszr  INOKOMIS FL 34275 | oty 511 01725 A05~80059-008 150,00
nitt 8 [ Celete HiLE [T change  [J Addition
NAME MARTIN, MARILYN E HAE
SIREET ADDRESS | 632 HAMLIN STREET SIKEET AODRESS
Oy sT-2p NOKOMIS FL 34275 ) DY ST AP
HLE O pelete HILE [ ohange ] Addition
NAME HAME
STRLET ADDRESS STRELT ADDRESS
CIy-ST-2P N L OfT-8h- R
TILE 1 Delete TiftE 1 Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADIR(SS
Gy ST-2p CATYSE- P
THte . 1 Delete ) Tin e [ Change  [J Addillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CoY-sl-ap CATY-81-BF
111 [ Delete it [ change [ Addttion’
HAME NAME
SIACTT ADDRESS STREET ABORFSS
cily-si-op . CHY 5L AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Tustee empowered Lo executs this repart as required by Chapter 607, Florida Statutes; and that my narme appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREY WeiQpn iestin,  Mauri lyn Mahin 1 [befos” @4(,)9(94(_493{

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 7 ¥ Daw Daylene Phonw #




