2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084241

1. Entily Name

MASTER BUILT, INC.

Secretary of State

Friccipal Place of Business Mailing Adoress

3240 GALLOWAY RD.
LAKELAND FL 33810

3240 GALLOWAY RD.

HeReREE ARG

GOLDSMITH, JOE C
3240 GALLOWAY RD.
LAKELAND FL 33810

2. Principal Place of Business - N PO, Box # 3. Mailing Adarogs
Suife. Apl. #. ¢ic. Sitte. Apt. #, eic 1st MOORE CR2E034 {10/07)
" City & Sratg City & State 4. FE! umber Appihied For
59-3459188 Not Applicable
Z i ; .
v Caunty e Coniry 5. Certificate of Status Dasired O 38'75 AddltlDl‘la|
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Straet Address {P.O Box Number s Not Accaplabie)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statemment for tha puroose of changing i1s registered affice or regrstered agent, or £oth, in the State of Flonda. | am familiar with, and accent
the chigalions of registered agent.

Sugnctyre fypenit o prirted nance Al iy sErod anert aovi LLe | aeplcatie

[NGTE Pegistered Agert erphalar eguirsi wige ront faung® DATE

i Make Check Payable lo F!orida Department of Stat

-FILE NOW 1t FEE!IS $150.00 44
fter‘May 3, 2008 Fee Will Be 555

8. Fleation Camoaign Financing $5.00 vay Be
Trugt Fund Contrpution. [] Added to Fees

10. OFFICERS AND DWRECTDRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TITLF PD [ Detote TILE [ change [ Addition
NAME GOLDSMITH, JOEC HAME

STREET ADDRESS | 3240 GALLOWAY RD. STRFTT ARDRESS LOGOO0R4 9956

ot 517 [LAKELAND FL 33810 £ITY-S1-21P 0321/ 08~30mE-017 150,00

THiE VD 3 peete TITLE Clchange [ Addition
HAME JENKINS, WAYNE HAIAE

STREET ADDRFSS | 3240 GALLOWAY RD STAFFT ADDRFSS

CITY-51- 77 LAKELAND FL 33810 CiTY-31-21k

il ST [ Dowete e [ Change [ Aduition
At GOLRSMITH, CINDY T tialaL

STREET ADDRESS | 3240 GALLOWAY RD STREET ADDRESS

SITY-S1-21P LLAKELAND FL 33810 CIY-S1-21P

L 1 peiete TILL . [ Change [ Avdition
HAME HARML

SIRELT ADDRL3S SIHELT ADDRESS

oY-§1-212 LTy -ST-2IP

TITLE ] Deicte MLE {3 Change ] Addition
HAME AL

STRCLT ADUAESS STRCES ADDALSS

CITY-S1- 2P CIIY-§T- 2P

TITLE 7 Detete TE [J Change [ Adaution
NEME HAME

SIRCET AGORESS STREET ADDRLSS

My -S1-2P CIY-§T-2IP

12. | hereby certity that the infarmation supplied with this filng does nct qualdy for the exernptions cortained in Seclion 119, Florida Statutes. | further cerify that the information
indicated on this report or supplernental rapon s true and accurate and that my signatwre shall have Ihe same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver o lruslge empowgned (o execute thus rer)ont a8 requure(ﬁ by Chapter 607 Florida Statutes: and ithat my name appears in Bicck 10
it changea, or on an attacbment wilth an_adadress ity al

or Biock 11

Mar 06, 2008 08:00 AN




