2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047058

1. Entity Name

MASTERSON ENTERPRISES, INC

Principal Place of Businoss

28620 NORTH DIESEL
BONITA SPRINGS FL 34135

Mailing Address

28620 NORTH DIESEL DR.
BONITA SPRINGS FL 34135

2. Principal Place ¢f Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, elc.

Suite, Api. #, elc.

FILED
Feb 06,2007 8:00 am
Secretary of State

02-06-2007 90013 029 ***158.75

WA A i

1st MOORE CR2E034 (10/06})
Cily & Slalc Cily & Slate 4. FEI Number 6 29922 Applicd For
5-09299 Mol Applicable
Zi Countl Z Count i
P ountry P ountry 5. Certificale of Status Desired X[ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

MASTERSON, BYRON J !
5314 CONGO CT.
CAPE CORAL FL 33904

Sirect Address (P.O. Box Number is Not Acceplablc)

Cily

FL Zip Code

8. The above namad enlity submits Ihis slatement lor the purpese of changing ils regislerad olfice or regislared agenl, of both, in lhe Stale of Florida. | am {amiliar with, and accopt

the obligations of regislered ageni

SIGNATURE

Signature, typed or printea A o fegEienee agen| and ikg 1 appheible

(NOTL Hecustered Ao signatung rgouired whst rens|anog) DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

nn DPST O oelele i O Change [ Addstion
NAME MASTERSON, BYRON J Il A

sl aponss | 5314 CONGO CT. SIREL TADDRLSS

CIIY ST 7 CAPE CORAL FL 33804 CIY 8¢ Ak

N v W peleie li [ Change  [] Addition
" STRAUBE, MAX o

sIRLTADDYE 55 | 5218 TAMIAMI CT STIHL | ADDRESS

CHY-$I-/IP CAPE CORAL FL 33904 CHY §1 7F

1 1 Delete T [Dchange [ Addilion
NAME NAME

STRLET ADDI 35 SIHEL | ADR SS

ony-sitae )T T CIY 1 AP

iNLe ] Delete T [J Ghange (] Addition
NAME NAMI

STIET ADIMILSS SIRIE T ADINY S

LIy s1 7P Gty si 2P

1L 71 Deleie mn O crange [ Addinen
AR NAM

SINL T ADDIESS SINLTADDE S

GilY ST-7I1 Y s1-2p

1if ] Delate TILE CJ Change ] Aadition
NAMT NAM:

STREET ADDRESS SIR | 1 ADDRESS

CInY-$1- 1P CIIY-§1-71P

12. | hereby certify thal the information supplied wilh this fing does not qualify for the excmptions contained in Section 118, Florida Statutes. | further certify 1hat Ihe information
indicaled on this report or supplemental reporl is true and accurale and lhal my signalure shall have Ihe same legal elfect as il made under oalh; hat | am an officer or direclor
of the corporation or the receiver o trustee empowered 1o oxecule this repor! as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, cr on an attachment with a

SIGNATURE:

ss, with all other ke empowered.

{-29. 07 244 A%- 000 |

ﬁIGNnTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Caylime Phone &




