2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 08:00 AM
DOCUMENT # H70409 T Secretary of State

1. Emity Name

MATSON INSURANCE & BONDING, INT.

Principal Place of Business Mailing Address

7703, DIXIE HWY. 770 S DIXIE HY

STE, 250 SUITE 101 .

CORAL GABLES, FL 33146 U5 CORAL GABLES, FL 33146 US

AR TR MR R

41052006 Na Chg-P CR2ZEC34 (1105)

. 59-2565494 Not Applicable

DO NOT WRITE IN THIS SPACE v

O 58.75 Adgditionat

5. Cerllicate ol Statlus Desired Fos Required

6. Name and Address of Current Registered Agent

770, DIXIE FWY. ; DO NOT WRITE
SORAL GABLES, F1, 33126 | - INTHIS SPACE

2. The above named entity submits this Statement far the purpose of changing Ite regislered office or reglstered agent, or both, In the Staie of Fioride. ) am famiilar with, ang accept
the abligations ot registered agent. .

SIGNATURE . S—
STRED, typed o pemed rrarme of regrstered apent and 19 F anpricanie. (Mo’nf_ feguternd Agent sgnature tpsted when reraiatvg) CATE
FILE NOWIT! FEE IS $150.00 9. Electioh Campaign Financing $5.00 may Be
After May 1, 2006 Fas will be $550.00 Trust Fund Contribution. 8 AdgedtoFeas
10. OFFICERS AMD DIREGTORS -
T PO
NAME MATSON, D. W, il

SMEEl aDCress | 532 SAN ESTERAN .
CY-§1-2P CORAL GABLES, FL 33146 - '

e SE}W
NAME MATSON, DW I ‘
SREETAJORESS | 532 SAN ESTEEBAN ' ”D'[J—’ "“i gq :
CH-51-2F | CORAL GABLES, FL 33146 e d 15 (e {1 3 % i

3 : B i = P ot o S
on e o el ~002. 150,00
NANT '

smet s DO NOT WRITE

e | IN THIS SPACE

SIASE
STREET ADDRESS
CHY-5T-21P

HTLE

HAME

STALET ADDRESS
Ciry-sT-217

niLE

HRME
STRFETADORESS
CTY-ST-20
12. 1 herehy conify INat ine Information supplied with This fs!in? uoes not qualify for the exemnptlions contained in Chapter 119, Flarida Statutes. ( {urther certily that the infocmation

indicatad on this report of supplemental report Is trus accurate gna that ey signature shall have the same tegal affsct as If made under cath, that t am an offiger or director
ot the gorporatian ar e reveiver or Tusiee empoweled 10 execute ihis reng a3 required by Chapler BO7, Fivrltda Standes; and that my name appoers in Block 1047 Sfock 111

changed. or on an allachment with an address, with aff other like empowered.
= /%
e
SIGNATURE: W Y. Z4%e,
NA TYPED OR PRINTED NAME OF OFFICER O DRECTOR m/ [ Cafiroa Phone §




