2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DPCUMENT # He2953 Feb 01, 2006 08:00 AN
MATTHEUS & ASSOCIATES, INC. Secretary of State
Principal Place of Business Malling Addresé
3414 PITTWOCD ROAD 3414 PITTWOOD ROAD
VALRICO FL 33594 VALRICC FL 33594
- - MG
2. Pnncipal Place of Business 3. Mailing Addrass
Sute, Apt. #, etc. Stile, Apt. #, eic. - 15t MOORE CR2EC34 (10/05)
Cily & State City & Staie "7 4. FEiNumber L |Appiied For
_ 58-2644865 [ [Not Appicar
Zip Gauntry Zp Cotntry 5. Ceriificate of Status Desired E/ ?i'gsqlﬁfgéuona‘
§. Name and Address ot Currant Regisiered Agent B 7. Name and Address of New Begisiered Agent '
) ’ MName
?ﬁ?&%gﬂci)%H;‘ng Sueet Address (P.O. Box Number ig ﬁb@éepm@i S )
VALRICO FL 33594
City T '"f_-:i_'"l"z’a';; Code

8. Ths ahgve named entity submits this statement Ior the purpese of changing its registered office o registered agent, or both, in the Siate of Fonda. [ am familiar with, and acce,
the obligatons of registered agent.

SIGNATURE . s
Sigaature Syped ov pnnted name ol segrstered agant and blic i applcatsie (NOTE Regstered Agest signature requred whon renstabing) DATE

* FILE NOW!!! FEE JS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Tilection Campaign Financng  $5.00 May P
Trust Fupd Conwribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {3 Detste e Cichenge [ aaua
NAME MATTHEUS, MICHAEL MAME .

il -} ],_-
STREETADDRESS | 3414 PITTWOOD ROAD STREET ADDRLSS o J.UUE-;'QﬁQq' 15165 -
ot VAL RICO L a6k B 021 1/06-80067-018 158,75
1ML b £ Delele TITLE O Change ] Aditit
HAME MATTHEUS, MARION E. ) NAME
STREETAZDRESS 13414 PITTWOOD RD RTREET ADDRESS
CITY-5T- 218 VALRICO FL 33594 CITY- ST 2P
e v 1 Gelete TILE ' Change £ Add
NAME MATTHELS, PAMELA e RAME R .
SIREET ABDRESS 13414 PITTWOOD RD STREE] ADDRESS
Gy ST-2P VALRICO FL 33534 CiTy -87- 2
Hita 3 Deleie BLE [ Change T3 aam
NAME NAME ’
STREFT ADDRESS STAEET ADGRESS
CiiY-5T-2F CHTY-ST-2P
THLE L Delete e Dicrange [asin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-SY- 2P
Tiig 0 oeets e Ol change  Jai
AN NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY.SE- 2P

12. 1 hereby certfy that the intormation supphed with this iing does not qualidy for The exemplions conained in Saction 119, Florida Slatutes. | {urther certify that the information
indicated on this report or supplemental repornt is true and accurate and thal my signatire shall have the same legal eifect as if made under cath, that { am an cfficer or dirsci
of the corporation of the recesver of irustee empowered 1o execute this report as raquaed by Chapter 607, Fonda Slatutes; and that my name appears in Block 10 or Block 1
i changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: M\Q_ D Q WL e ) = {-30-0p [$13)6549-399

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Daytims Phonta ¥




