2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P87000001229 Mar 02. 2006 08:00 AN
1. Eriity Name S ? t f S.t t
MASTER ERECTORS INC, ecretary ol State
Principal Place of Business Mailing Address
§32 HAMLIN STREET 6§32 HAMLIN STREET
LR
2. Principal Place of Business 3. Mailing Adoress B
Stite, Apt. #, e, Suite, ADL # el ist MOORE CR2ENAS (10]05)
Cily & State | Ciy & Sie "1 4. FEI Numbear Applied For
] 65-0726862 TNt Appiicabe
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] ﬁiggq ‘ﬁg:;uona]
6. Name and Atdress of Current Registered Agent _ 7. Name and Address of New Registered Agent N
Name )
gﬁ?éR;T&E&TEEE%EEGT Strect Address (P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34275 _
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. {am famifiar with, and accebz
the obligations of registered agant

SIGNATURE

Signalure, yped o7 prated rame ol regrsiered agent and llic 1 appbeatie (NOTE. Regisiore] Agent signature séauired when roinsiating) DATE

. FILE NOWH!' FEE' lS $150.ﬁfl
- After May 1, 2006 Fée Wilj Ba $550, 60

. 9. Election Campaign Fnancing $5.00 May Re
Make Chick. Payab!e to Flor!cla Department of Stateﬁ

Trust Fund Contribution. [ Added to Fees

1a. GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
THRE P [ Delete TILE O Clange [ Addition
NanE MARTIN, PATRICK G HAME UEN0n45 3930
STAFET ADDRESS | 632 HAMLIN STREET STREET ADDRESS 12°14706-00042-005 150,00
oTv-sT-2P  (NOKOMIS FL 34275 CITY-§7-2F
e 8 ' I Delete e [0 Change [ Actn
NAME MARTIN, MARILYN E NEME
STREET ADDRESS 1632 HAMLIN STREET STREET ADDRESS
Ciry-sT-78 INOKOMIS FL 34275 CITY-3T-2F
Tt [ oeters TLE [ Change pdn
MARE i . HAME
| STREET ADBRESS STREEY ADRESS
CITY-ST-21P CiTY-51-2IF
i {J elete e O Change [ Addits
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-8T-21P CTY-57-2P
mE [ pelete TITLE [Jcnange 1] o
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T- 2P
e - ‘ O Defete T O Change 1A
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2p o

12. | hereby certily that the information supplisd with tis f;img does not qualdy for the exemptions contained in Section 118, Florida Statutes. T furiher certily that the information
mdicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegal effect as i made under oath; that | am an afficer or director
of the corparanen or the recaver or trustee empowered to execute this report as required by Charster 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changed, ar an an attachment with an address, with all ciher ke empowered.

SIGNATURE: s fen M ertin,  orilyn Parbin Morfoe  -4RE-ofr55

SIGNATURE ARR TYPED DR PRINTED NAME OF SiGNING OFFICER oR BiRECTOR Bae Caytms Phong ¥




