r

.+ 2006 FOR PROFIT CORPORATION FILED

«~ -ANNUAL REPORT (AR) . Mar 16,2006 8:00 am

DOCUMENT # Fo1525 Secretary of State
1. Entity N
iy ame 03-16-2006 90246 019 ***158.75

MATTERHORN MUSIC, INC.
Principal Place of Business Mailing Address
P.O. BOX 10335 P.0. BOX 10335
e e Hll”ll “‘I ll‘Mlluml “lll |”l| "“ I‘I“ I’Iu Iml Ill“lll || )“i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10’05)

City & Siale - City & State 4. FEI Number Applied For

NO-T APPLICABL} Not Applicable
Zio Country - : .., Zip Country 5. Certificate of Slatus Desired { gse ;esq {:?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, SYLVIA J. "

8611 POINSETTIA DR. Street Address (P.O. Box Number is Not Acceplable)

TEMPLE TERRACE FL 33637

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiligations of regisiered agenl.

SIGNATURE i3

Stgnature, lyped of prnted Pamme of leglered agant and lide i Applicatls (NGTE Registered Agent signansa requirad when remstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFF#CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPST O palete TILE [ Ghange  [T] Addilion
NAME POWELL, RICHARD D NAME

STREET ADDRESS {8611 POINSETTIA DR. STREET ADDRESS

CITy-§T-7IP TEMPLE TERRACE FL. 33637 CITY-ST-2IP

mE PD [ Detete TRE [J Change [ Addition
NAME POWELL, SYLVIA J HAME

STREET ADDRESS 18611 POINSETTIA DR. STREET ADDRESS

CiTy-§T-21P TEMPLE TERRACE FL 33637 cme-51-21p

TMLE {1 Detete SITLE [3 Crange [ Addition
NAME NAME B o ‘_
sweeraoRess | T W sweeraoomess |00 T - 7 o

CIY-$T-28 CATY-ST-2IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-28

TME [T Delete TINE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete e [J Changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST-2IP

t2. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aggyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officsr or directar
of the corperation grthe rececver oL lrusiee ampowereg, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11
it changed, ort e empowered.

ezuel! g:/u/m—:_r?wbu_ -2 7-06 613)98’0 0300

A fl
E AND TYPED ?ynﬁwzu NAME OF SIGN!NG OFFICER OR DIRECTOR Date “Daynma Phone ¥

SIGNATUR




