2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 820315 03-03-2008 90184 021 ***150.00
1. Entity Name
MASTI CORPORATION
Principal Place of Business Mailing Addrass qU. uv -
3831 W VINE 3831 WVINE e s
#59 #59 ' ke '
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 IS S
R M IAACK AN VAR Grh A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2042815 — Nat Applicable
Zie Couniry Zip Country 5. Cerificate of Status Desired | ?i’;il‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

STICKLE, JANICE S,

2920 OAKTREE DR. Streat Agdress (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE

Signature, typed or printed name of registated agent and litle 1t applicable. (NOTE: Registerad Agent signalure requred when rensiallng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE O Change 3 Addition
NAME STICKLE, JANICE S. NAME

SIREET ADDAESS | 2920 OAKTREE DR STREET ADCRESS

CITY-8T-2IF KISSIMMEE, FL CITY-§T-2IF

TITLE sD O oelete TILE I change [ Addition
NAME STICKLE, DAVID B. NAME

STREET ADORESS | 2820 OAKTREE DR STREET ADDRESS

CTY-§T-7P KISSIMMEE, FL CITY-ST-2IP

TITLE O oelete TME (O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-SI-1P

TILE [ oelete TIILE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P city-sr-21p

THLE O elele 1I7LE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-71P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 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 the same legal effect as if made under cath, thal | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed., or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ” C§ﬁd¢&/ A/&b'%’ <

AME OF SIGNING OFFICER OR DIRECTOR Date

URE AND TYPED OR PRINT Daylima Phone #




