2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # 588289

1. Entity Name

MASTER CRAFT WINDOW AND DOOR INC.

rincipal Place of Busingss Mahing Adcdress
7 SAN BARTOLA DR 7 SAN BARTOLA DR
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086 LS

RENNE A O

03182008 Na Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Ao T

59-3095814 Not Applicatie

5. Cerhficale of Siatus Desired $8.75 Adeitional
Fee Raguired

6. Name and Address of Current Registered Agent

7 SAN BARTOLA DR ' DO NOT WRITE
ST. AUGUSTINE, FL 32086 ‘ IN THIS SPACE

8. The above named enily submits this statement for the purpose of changing s 1egstered oftce or registered agent, or both, in the Staie ol Flonda | am fumliar with, and aceept
the obligations ol registered agem

SIGMATURE
Rineture yNea of pretea caime nl registered agend wnd kIR i appilicable, [NOTE Rogrsioroe Agrenil $1Graune IeQuensy worn wnglahiieg) DATE
FILE NOWII! FEE IS $150.00 9. Eiechon Campaign Financing $5_00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees

3 i TN ;l“li'u‘iflﬁ 4911

10. F 5 Dy e
OFFICERS AND DIRECTORS | |_l|:lUGB“"U l E 158 . ?r:"

TITLE D
NAME FITZPATRICK, GARY

STHEET ADDRESS | 7 SAN BARTOLA DR
CIFY-S1-210 ST. AUGUSTINE, FL 32086

HILE

HAML

STREET ADDRESS
Crey-S1-2IP

TILE
HAMEP

iy DO NOT WRITE

e IN THIS SPACE

HNAME
SIRLET ALURESS
crry-St-ze

TE

NAME

STREET ADDRESS
CITY-SI-21

s

NAME

STREET AGDRESS
CITY-§7-71P

12, | herety certity thal 1he informalion suppled with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther cartily that the information
indicated on this report or supplemmental repoihs trug and accurate and that my signature shall have the same iegal etfecl as it made under cath, Ihal L am an officer or director
of the corporation or the receiver o trustee empo erc?l 10 e¥xcute this report as required by Chapter 607, Florida Statutes, and that my name apiears i Block 10 or Block 111
changed, or on an attachment oith all other like empowered

oy A

SIGNR UREWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Mhnfum Prong »

SIGNATURE:




