FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L77659 01-29-2007 90087 025 ***150.00
1. Entity Nama
R. L. MATHEWS QUALITY CONSTRUCTION, INC.
Principal Place of Businass Mailing Address b ““ yoouvv
11728 N. MARIORY AVE. 11728 N. MARIORY AVE. .
TAMPA FL 33612 US TAMPA FL 33612 LS
R S (VRN G ER ROEARRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0199585 Not Applicable
2o Country Zp Counry 5, Certificate of Stalus Desired | ?g'ggl‘:ﬂuma'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, ROBERT L. Rocecr L. Mol 1Y
11728 N. MARJORY AVE Straet Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33612

Soq west V1™ Ave

s/ , 7 Tl FL | ®$851Q

8. The above named piity It pry h purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegiglgregafent. . P ‘(/ y /)
SIGNATURE ; , % (&5 5( e/ / )’
# . tfod glimterd d title d apphcabhe. INOTE Registered Agan signatura requred when ranstating} DATE
FIL! NOWIIl' FEE IS $150.00 8. Baction Campaign Pnancing. - $5,00 ey B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P (X Delete IT: 0] Crange L] Asdion
NAME MATHEWS, ROBERT L. NAME
STREET ADDRESS | 11728 N. MARJORY AVE STREET ADDRESS
CITY-§1-2P TAMPA, FL 33612 CIry-S1-2P
TIILE v 7] Delete e ————4 ﬂ."%“ &bv\f\- MChange [ Additian
NAME MATHEWS, ROBERT L II NAME
STREETADDRESS | 509 WEST 127TH AVENUE STREET ADDRESS
CITyY-ST-2IP TAMPA, FL 33612 CiTY-ST-2IP
TITLE ] O Delete TME ] Change [ Addition
NAME MATHEWS, TOM NAME
STREET ADDRESS { 10709 NORTH DIXON AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CiTV-ST-2P
TILE 7 petate 1INE ] Change  [1 Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CiTY-ST- 21
TIME . (] Desste TITLE [ cranga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE ] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIfY-SE-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repon or sup| ental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or tha receifey or flustee fmpowered 14 ¢, his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmergf yit a S | oth 8 em red.
SIGNATURE: Y [-2Y-07] (67/3\75) ~§osT
Date N Dayfme Phone F

ED O INTED NAMPYOF SIGNING OFFICER OR DIRECTOR




