FILED

Apr 10,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # K13983 04-10-2006 90303 040 ***150.00

1. Entity Name

MATUSKA ENTERPRISES, INC.

Principas Place of Business Mailing Address B “ n 2 45 35

2892 WESTBAY DRIVE 2892 WESTBAY DRIVE
SUITE 12 SUITE 12
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, fL 33770
Suite, Apt, #, etc. Suite, Apt, #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2944209 Not Appficable |
Z| i it
" Country Zp Counery E. Cenrtificate of Status Desired | $8'75 Addihonal
Fe&e Raguircd
6. Name and Addrass of Current Reagistered Agent 7. Name and Address of New Registared Agent
Name
TESTA, PHILIP J. -
1712 W. BUFFALO AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33807
L]
: City FL | Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
*the obhgauans of registered agent
SIGNATUHE
Signature, typed of prnted name of registersd agant and tille If apphcable. (NGTE: Regisigred Agent signalture required when rainstating) DATE _‘
S FII..E NOWIII “FEEIS 3150.00 ‘*L\ 9. Efection Campaign Einancing $5.00 May Be f
Aﬂer May 1 2006 Fee wlll be 3550 00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] ] Delete TI7LE [ Change [ Addition
NAME MATUSKA, ZYGMUNT S. NAME
STREET ADORESS | 450 HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BCH, FL CITY-57-21P
TITLE D [T Delete TITLE [JChange (] Aodition
NAME MATUSKA, WANDA NAME
STREET ADDRESS | 450 HARBOR DRIVE STREET ADDRESS
CATY-ST-23P INDIAN ROCKS BCH, FL CITY-S7-ZiP
| Tme U Dewere TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLE [] petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
U e NAME
E STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. I hereby certify that the information supplied with this filin é; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | fusther certily that the information |
indicated on 1his report or supplerental report is true and accurate and that my signature shall have the same legal effact as if made under oatr: that | am an officer of director |
of the corparation or the receiver or tn g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
6 egshwith aII other like empowered.

MD P 0 oman weroskr/&p6 ()sishy
|

TSIGNATURE AND WPED OR PRINTED NAME GF SIGNINT BE#ICER OR DIHECTC}R [Dale ‘ Dayitnh Phonsh

i S T i [em—— '



