|

; FILED |
Apr 13,2006 08:00 AM
- Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT —,

| DOCUMENT # P99000095152

1. Entity Name

MASTERSCAPE, INC. 3

|
Principat Placa of Businass Maliing Address ’ ;1
507 SAND WEBGLLOOP 597 SANG WEDGELQQP :
APOPHA, FL 32712 APOPKA, FL 32712 ;

L

Q4052006  No Chg-P CRZEU34 (11/05}

DO NOT WRITE‘N THISSPACE . .. -} A CEl'Numbet | Applied Far

., | 59-3606553 Nat Applicabls
T e ] ! $8.75 adduionat
i R . 5. cenmcmeois:tatus Dashed | Fes Required

8. Naina and Address of Current Ragistared Agent

I

WALKER, BERRY J JR. o
1053 MAFTLAND CENTER COMMONS BLD. DO NOT WRITE

MATLAND, FL 32751 . INTHIS SPACE

8. The HWW mits this statement tor the purpose of changing ils registered office or registered agent, or both, ir'f the State of Flarida, 1 am lamifiar with, and aggept
tha abligations i gent. ;

B ’ ‘
SINATURES” 4 err v J . (Matiler Ty : 4’/14 fol
" Signature, ryped of prieted name of egisiared agend aod 679 § opplcatie. - d (HOTE: Mogisteras Apent signaiue raquited whan reinazaling) : i * pame
FILE NOWIII FEE IS $160.00 9, Elechion Campaign Financing ’ $5.00 May Be

After May 1, 2606 Fee will be $550.00 Trust Fund Cantribution. O )Aﬂded o Feps ‘
79, OFFICCRS AND DIRCCTORS T ' : ]
TILE R [ -
NAME WILSON, CHRISTOPHER &
STREET ADDAESS | 591 SAND WEDGE LOCP
oS | APOPKA, FL 32742 - JOOOgoSIes T2
e sD T 047277063002 7-021 150,00
NAME WILSON, LORRAINE D

STAEET ADORESS | 591 SAND WEDGE LOOP
GiTY-S1-2P APOPKA, FL 32712

TIE
RAME

Pt DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTy-S7-21p

i
TILE
NAME
STRELT ADDRESS
GOY-g1-2p
TILE

HAME E . e
STREET ADDRESS . ) ’

CHY-57-0F

12. 1 hareby certify thal the information supplisd with his filing does not qualily for the exemplions cortained in Chapter 118, Flatida Statutas. { further getlify that the nfarmation
indicated on Wnis report or supplemental teport is tue and sccurate and that my signature shall have 1ve same legal effect as if mads under aath; that | am an officer o director
of the corporation or Ine recaivar ar trusteg empowered to exacuts this report as required by Chapter 507, Florida Statules: ant that my name appears in Black 10 or Black 111
changed, or on an anachmen! wilh an address, wilh a)] other like empowered. ! .

SIGNATURE:

SIGHATUREAND TYPED OR PRINTED NAME OF SIGRING DFFICER OX DIRECTOR




