2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8119 Mar 13, 2008 08:00 A
e ' Secretary of State
C.L. MATTSON AND COMPANY, INC. ry
Principal Place of Business Mailing Arldress
4705 30TH AVENUE SOUTH 4705 30TH AVE
U
2, Prncipal Place of Busincss - No P.O. Box # 3. Maling Addrass
S o Same
Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2EQ34 {10/07)
City & GBrate City & State . 4. FEI Number Applied For
59-2684156 Not Apphcable
2Zp Country Zr Country 5. Cartihcae of Status Desired 0O §g.gi£?;:ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f’\él 6
MATTSON, COLIN LESLIE HoLChang
9305 ALICE LANE Street Adaress {P.O. Box Number 15 Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entily subrfls this statement for the purpose of changing its requsterad office or registered agent, or Coth. in the 5tate of Flonda. | am familiar with, and accent

the obligatians of registereg Zgent.
s -
SIGNATURE ol W K17 Madzson, V-F. 5/7/ﬂ(]’

Sugnotura %\Wﬁ Tann o rog slerod agerl and The | aplsage (NOTE Fegiauaad Agorl s.Oratur raguirss wien reins Gy DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florlda Departmem ol State B

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DP O peete TIRE [] Change (] Aadilion
NAME MATTSON, COLIN LESLIE NAME UOOODRESEDSE
STRERT ADRESS 9305 ALICE LANE STREET ADDRESS 3/ 2708-30077-013 150,00
CITY-ST-21P RIVERVIEW FL 33569 CITY -ST- 7P
TTLE D 3 Deete TE [ change [ Addition
NAME MATTSON, ROBIN KAY NAME
STREFT ADDRESS | 9305 ALICE LANE STREFT ADDRESS
CITY - 31-21° RIVERVIEW FL 33569 CITY-ST-2IP
MLE O pere TMLE [G Change [ Addition
HAME 3 NARAE R
STREET ADDRESS STREET ADBRESS
CITY-51- 2P CITY-51-2P
MLE 1 Deete ThiE O crange ] Addition
HAME NAWL
STREET ADDRESS STAEET ADPRESS
CITY-SI- 2P CY-51-7iP
ITLE O peee T [ Change [ Accition
HAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81. 20
TITLE O peiate TILE [ Crange [ Addition
NARE HAME
STREET AGDRESS STREET ADDRLSS
CITY -51-2P CITY-§T- 2P

12. t hereby cerbify that the informaticn sunpfigd with this filing does net qualify fer the exemnptians comaned in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplement orl is true and accurate and that my signatwre shall have the same legal eftect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or e empowerad|lo execute this repor as required by Chapier 607. Florida Siatutes; and that imy name appsars in Block 10 or Biock 11

it changed, or on an attachment » An addrass, with d11 other tike empowared.
SIGNATURE: rta, Meshon VP 308

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate E; gj_pm@:’d’/'/’aj J:S'*‘




