2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hos119

1. Em." Name -

C.L.MATTSON AND COMPANY, INC.

Principal Place of Busine.és ' B
4705 30TH AVENUE SOUTH
TAMPA FL 33619

Mailing Addrass

4705 30TH AVE
TIEMPA Fil. 33818

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Suite, Apt. 4. eto. S ) T| Suite Aot . eto 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Numbsr Applied For
58-2684156 Net Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ i Name ’

MATTSON, COLIN LESLIE
9305 ALICE LANE
RIVERVIEW FL 33569

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity

mits this statament for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligafions of regis, X

d agent
Dzt fotir Matrzssr P 2o/
(NOTE Registarad Agent signature required wien renstaling) TATE

Slgﬂm, typod of pratod namoof regrsterad agen?’and e f appizable

SIGNATURE

FILE NOWY! FEE IS $150.00 k
After May 1, 2005 Fee Will Be $550.00
fake Check Payable to Flotida Depariment of State

$5.00 ttay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDNIGNGCHANGES TO OFFICERS AND DIRECTORS IN 11

iLE DP S - O Delete™ TmF ' [Jchange [ Addiion
NAME MATTSON, COLIN LESLIE : KA N2 AR493

STREET ADDRESS | 8306 ALICE LANE STREET ARDRESS 405 05-80010-025 150,00

Ty -S1-2P RIVERVIEW FL 33569 CITY-SI- ¢IF

it D - (T Delete e - [ change T Addion
NAME MATTSON, ROBIN KAY H RAME

STREFT ADORESS {9305 ALICE LANE STREES ADDRESS

CHTY-ST-71P RIVERVIEW FL 33569 B CHEY-ST. 2P

T [T Delete | Q3 [ Change 1 Addition
HAME n HAME

STREET ABGRESS STREFT ADDRESS

CilY-ST.2P OITY-57- 2P

e 7 petete TTLE [Jchange [ Addition
NAME HARE

SIREET ADDRESS SIREET ADORESS

CiTy-5T-2P ClY-57-2P

TiiE - T Delete TmE [ Change [ Acdition
NAME HAML

STAEET ADDRESS SIREET ADORESS

CTY- 5128 Euv.sw-z@

e [ Detets T [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDKESS

LY. 57-27 h (irv.50.7P

12. }hereby cerlify that the information supp!ied_' \_N-iﬁhﬂ'ﬁi's filing does not c;uél?fy for the exemptioh stated in Section 119.07{3)), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same legai effect as if made under calth; that [ am an officer or director
of the corporation or the receiver or rusiEdempowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, o1 an an attachrent with a ress, with ajl other like empowered.
Y/ ool [y 205/
Blta T oh

SIGNATURE: !
l s1GHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR e Prone #




