1

' 2008 FOR PROFIT CORPORATION | . ' FILED

ANNUAL REPORT - Feb 07,2008 08:00 AT
‘Secretary of State

DOCUMENT # L64093

1.” Enlity Name
MATTSON REPAIR SERVICE, INC.

Principal Place of Business Mailing ‘Address
9654 SUNBEAM CENTER DRIVE 9654 SUNBEAM CENTER DR
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

w1 [NHEAIEIENE AR ERRUAN

02012008 No Chg-P CR2E034 (11/05)

34\

T WRITE IN THIS SPACE |+

' . . ) 59-3012288 Not Apphicable
o e W : 4 . o - Centif (st . $8.75 additional
A P S. Certificate of Status Desred  [1 20 Required

6. Name and Address of Current Reglstered Agent

MATTSON, STEVE
9654 SANBOAM CENTER DR
JACKSONVILLE, FL 32257

'DO N

IS SPACE

' 8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typsd or printed name of regisisrsc agent Bna dis if apolicanis. {NOTE: Regttarad Agent signative raquirad when ranstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Foes
10. OFFICERS AND DIRECTORS !
TmEe PST 3:
NAME R MATTSON, STEVE v N

STREET ADDRESS | 9654 SUNBEAM CENTER DR
cmy-57-2F | JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

__ Honanne e
02/ 15/08-3004

THTLE
NAME _
STREET ADDRESS ¥
:
i

NAME o,
STHEET ADDRESS L
CITY-57-Zif

TmE .
RAME .
STREET ADDRESS o
CITY-5T-2P . N

LE
NAME

STAEET ADDRESS
CITY-ST-2P

§ 2o g e e

" 12, | heraby certify that the infarmation supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Flarica Statutes. ¢ further cenlify that the information
-indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustes empowered ta exacute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 10 or Biogk 11 if

. changed, or on an attachment ress, with ail other like empowered. '
SIGNATURE: : / /(2%
. ale i

Daynre Phone ¢

PRINTED NANE OF SKINING OFFICEA OR DIRECTOR




