2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001229 Mar 22, 2007 08:00 A
1. Enily Name Secretary of State
MASTER ERECTORS INC. l'y
Principal Placa of Bus'in_es's oL Mailing Address
632 HAMLIN STREET =~ ‘ £32 HAMLIN STREET
T o O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, AplL. #, clc. 18t MOORE CR2E034 (10’05)
City & Stato City & Stale 4. FEI Number Appled For
65-0726862 NGt Applicanle
Zip Counlry Zip Country 5. Coriilicato of Stalus Desired - ?g.;fqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Hegistered Agent
Name
MARTIN, PATRICK G
632 HAMLIN STREET Sireet Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The abova named entily submils this slalomant for the purpose of changing ils registered office or regisiered agent. or boln. in the State of Flonda. | am familar with, and accopt
tha obligalions of registered agenL.

SIGNATURE

Signature, lyped or printed nare of regrstered agant and tle - applcable (NOTE: Registared Agen! sgnature requirad when rnsiating DATE
. m
. FlLE‘NO_W... FEE IS $150.00 . | 9. Election Campaign Financing $5_00 May Be
« After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State -
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 2 Delete o [Clchange [ Addinon
NAME MARTIN, PATRICK G NAME . ll,l{“”i!_:li}l}ﬁi gfwff.l;[fi . )
STRFCT ADPRi 55 | 632 HAMLIN STREET SIREE| ADRESS 01230 07-B0025-005 150,110
CITY- S1- 719 NOKOMIS FL 34275 CITY-ST- 2P
TILE s 07 oetete The O change [ Addilion
A MARTIN, MARILYN E NAME
sIRETapDREss | 632 HAMLIN STREET STREET ADDRESS
CITY-S1-2IP NOKOMIS FL 34275 CITY-ST-2IP
ity [ Delete T [Jchange [ Addition
NAMF, - . . Name __ ol - I N . ..
STRICT ADDRESS STRELT ADDRESS
CITY-S1-21P : LHTY - ST-2IP
NILE 3 Delete MLE ~[Cichange [ Addition
NAME. NAME
SIFEET ADDAESS STREET ADDRESS
CITY-Si-2IP cIry-s1-21p
TTEE [ pelate TIILE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STRECT ADDRESS
CITy-87-2IP CITY-51- 2P
e 07 Delee DILE [J change  T] Addition
NAMF NAME
SIHETT ADDRESS STIE£T ADDRESS
CITY-S1-7IP CITY - 81-2IP

12. | haraby cerlity that the information supplied with Lhis filing does not qualify for tho exemplicns contained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or lruslea empowered 1o execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, with all other ke empowarod,

SIGNATURE: el . Inasbin.  Marily, prorbin 5//3/47 G4) fF¢-¢r935~

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




