FILED
2005 FOR PROFIT CORPORATION _ Apr 04, 2005 8:00 am

ANNUAL REPORT c ecretary of State

DOCUMENT # H70409 04-04-2005 90063 014 ***150.00
1. Eniity Name
MATSON INSURANCE & BONDING, INC.
Principal Place of Business Mailing Address
7705, DIXIE HWY. 7705 DIXIE HWY
STE. 250 SUITE 101
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
s s RGO AR R ECARARNE
Suita, Apt, #, 8l Sulte. Apl. #, etc. 011920085 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
595-2565494 ot Applicable
Zp Couniry o Couniry 5, Certificaie of Status Desirec ] feaez‘?q Sfeddhfonal
6. Name and Ad of Current Registerad Agent 7. N2me and Add of New Ragistered Agent
) cMNape - =
~MATSON-D-WlI -
770 S. DIXIE HWY. Street Address {P.C. Box Number is Not Acceptabla)

STE. 101
CORAL GABLES, FL 33148

City FL l Zip Code

8. Tha above named entily submits this statament for tha purpose of changing its registared offics or regislerad agen:, or both, in the Smate of Florida. | am famifiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE
Simnalica, typed & goniad rame O regislaied agent 2nd Wis § applicabla. (NCTE: Regterad Agent signatura racured when renaaing) DATE
FILE NOM!I FEE IS 3150.00 9. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 11
e PD I ceese HILE ﬂcwm 3 Addtion
Naur MATSON, D. W, Ill NAME
STREET AUDRESS | 532 SAN ESTEBAN STREET ADDRESS
cEy-31-2¢ | CORAL GABLES, FL 3_7"//5 - 12 3 5/1"’?
TME sD M peiete TiTLE 7 change- [ Addition
NAME MATSON, DW Il NAME
STREEY ADDRESS | 532 SAN ESTEBAN STREET ADDRESS
GTY-§T.2P CORAL GABLES, FL 33146 Cliv-gi-2Ip
TiilE O peree HILE [Clchange [ Adddtion
NAME NAME
STREST ALODRESS STREET ADDRESS
CifY-57-2P - Gy -§7-2p
s 7 ceicte T Ccharge [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-S1-27 CITY-51-2P
TmE I patete TR [Ochange  [3 Addtion
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTy-57. 2P TITY- 517k
me [T Geicte T [ Change [ Addition
NANE HAME
STREST ADDRESS STREET ADDRESS
CTY-S1-2F CHY-§1-2P

12. | heraby cartify that tha informalion supplied with shis filing does not qualify for the exemption statad in Section 119.07{3Xi). Florida Btaisftes. | further certify that the information
indicated en (s report or supplernental report is true and acouwrate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee ermpowered to exacute this report £s reauired by Chapter 607, Fiorida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowerad.

SIGNATURE: m [0S BOS 4) 3 - A8
ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Duylans Frune #




