2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P99000026080

1. Entity Name
MASTER TECH LAWN SERVICES, INC.

01-18-2005 90047 031 ***150.00

Principal Place of Business

3220 SPIREA ST.
SARASOTA, FL 34231

Mailing Address

3220 SPIREA ST.
SARASOTA, FL 34231

40002315

2. Principal Place of Business 3. Mailing Address

ARV AV 0

Suite, Apt, #, etc. Suite, Apt. #, ete.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0897316 Not Applicable
e Country Zp Country 5. Cerificate of Status Desied ~ [] 9875 Additional
Fee Required

—

“6."Nam@ and 'Address of Current Reglstered Agent—===-— -+~

- et

——

7:-Name and Addrass of New Registered Agent - -

Name

MATTHEWS, MARK C

3220 SPIREA ST.

Street Address {P.O. Box Number is Not Accepiable)

SARASOTA, FL 34231

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of re
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaturs, typsd or printed name ot

ager and title if

(NOTE: Ragisierad Agent signalure raquirad when reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.0° May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TTLE )b' ! Prasident O nelete — O trane D Adir

NAME MATTHEWS, MARK C NAME

STREET ADDRESS | 3220 SPIREA ST. STREET ADDRESS

CITY-sT-2P SARASOTA, FL 34231 CITY-ST-2IP

Tme Ve P, O Delete e Ol Crange [ Addition

NAME Ben Famine E mQﬁL/PBu. 5 NAME

STREETADORESS | gy ey G g velatd Que. STREET ADDRESS

CITY-57- 2P ceweso fo K. Zunz/ CITY-ST-ZiP

TITLE [ Delete e [JChange [ Addition
_NAME—\" i T - "NAME R R T - T - - * -

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CTY-$1-2P

TITLE O Delete TITLE O change  {J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-SI-1P L CITY-5T- 1P

TME O Delete TITLE [ change [ Addition

NAME . . NAME . . -

STREET ADDRESS ! - | sTReeT apDRESS ; -

CITY-5T-ZP / CITY-ST-2P

12. -1 hereby certify that the information supplied with this fitip
indicated on this report or supplemental
of the corporation or the receiver or tru;
changed, or on an attachment with

SIGNATURE:

rlualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information

and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
5 this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

)-2-05H

§41-92L 5 750

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIREGTOR

Date Davtime Phone &




