2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8119 y Apr 16, 2007 08:00 Al
1. Entity Name
C.L. MATTSON AND COMPANY, INC. Secretary Of State
Principal Place of Business Mailing Addross
4705 30TH AVENUE SQUTH 4705 30TH AVE
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address :
Suite, Apl # elc. Suite, Apl #, olc. 1st MOORE CH2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Appliod For
59-2684156 Not Applicable
Zie Country Zn Country 5. Certilicale of Stalus Dosired a ?i'gesq;?:;m”al
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namao
MATTSON, COLIN LESLIE
9305 ALICE LANE Streel Address (P.O. Box Number is Nol Acceplable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named entity s

Is this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accep!
Lha obligatons ol regis / K

ot ﬁ%{ " Hsrser Hs. . /(7 ﬁ7

Segnat wpad or prnted name o registerad agent and tila - anphnnhle‘\ (NOTE: Regatared Agant signature requred when minstating) DATE
E v

SIGNATURE

. FILENOW!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to qurida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added 1o Fees

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. DP O Delele il [ change [ Addition
N MATTSON, COLIN LESLIE N 000071163

SIRCET ADDRESS 9305 ALICE LANE SIRIT T ARDRI 58S ey B 4 .

CITY- 81 2P RIVERVIEW FL 33569 CIY-$1- 7P |:|4,| b D?_BDD 13_0 1 4 ISD- DD
il D I belele T [Joharge [ Addinen
NAME MATTSON, ROBIN KAY NAME

sTRiE) ADoRrss | 9305 ALICE LANE ) SIRFET ADDAT 54

CITY S5 - ZIP RIVERVIEW FL 33569 CITY-$1- 1P

mr O elele L Clchange [ Addition
NAME NAML

SIRFT ADDRE S8 STREET ADDRFSS

CITY-S1-2IP CITY-81-21P

. O Delele At [ Change [ Addition
NAME NAME

STREET ADDRE 8§ SIREET ADDRESS

CIY-S$I-21P CATY- 81-2IP

Hilg " O delete T O Change  [J Addition
NAMF NAME

STRIFT ADDRESS SIRECT ADDRESS

CITY-51-2IP CITY-SI-2IP

Tt P e e O pelete T ' . R O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) COY-S1-21P

12. | hereby cerlily that tho information suppiied with this filing does nol qualify for tho exemptions containad in Section 119, Florida Statules. | further certify thal tho information
indicaled on this report or supplemanial report 1s true and aceuralo and thal my signature shall have the samo tegal effect as if made under oath; thal | am an officer or diroctor
of the ¢orporation or the raceiver or trustee pmpowered 1o execuls this roport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with al ress, with all %mpowere . ]
255, (0 /n /%7753/:, /Y 2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Prone #

SIGNATURE:




