2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s14780

1. Entity Name

MASTHEAD INDUSTRIES, INC.

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90025 040 ***150.00

CLARKSON, J. PALMER
137 INDUSTRIAL L.OOP WEST
ORANGE PARK FL 32073

Principal Place of Business Mailing Address
340 CORPORATE WAY 340 CORPORATE WAY
STE 300 STE 300
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite. Apt. #, elc. 15t MOORE CRZ2EG34 (10/05)

City & State City & Staie 4. FEI Number Applied For

58-3037407 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Ths above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

Signature. lyped o printed narme ol registerad aganl and tille if apphcabls (NOTE" Ragistared Agent signallira raqgurad when roinstaing)

DATE

(7 FILE'NOW!!FEE IS $150.00., .
‘ After May-1, 2006 Fee Will Be'$550.00
ke Chech Payable 10 Firida Departriient of State:

9. Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 Mmay Be

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

WILE PS [ Detete e [ Change  [J Addition
NAME CLARKSON, JOHN PALMER NAME

STREET ADDRESS | 137 INDUSTRIAL LOOP WEST STREET ADDRESS

CiTY-ST-29 ORANGE PARK FL GITY-ST-2IP

THE vT P Detete TITE [0 Crange [ Addition
NAME BURNS, DONALD G NAME

STREETADDRESS | 340 CORPONATEWAY SUITE 300 STREET ADDRESS

CiTy-ST-2P ORANGE PARK FL 32073 CRY-57-21°

TITLE O caicie it [ Cnange [ Aguttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-ZiP

TITLE 7 Delete TTLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HLE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

aW all other like empowered.

SIGNATURE:

/-76-0 6

12. | hereby certity thal the informalion supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or jrustes empowered 1o execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11
it changed, or on an a!lachmeV

G0 Z64-12¢ 7

SIGN, 1457\'550 OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Ptohe 4




