FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

'

ANNUAL REPORT - Secretary of State

DOCUMENT # M91 872 01-12-2005 90011 010 ***150.00
1. Entity Name
MATERIALS, INC.
Principal Place of Business Mailing Address
6257 44THSTN 6251 44THSTN
1921 1821
PINELLAS PARK, FL 34665  US PINELLAS PARK, FL 346865 US
R e AU R ERER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2906929 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Ei';fqlﬁf:;m’"a'
6. Name and Addreas ot Current Registared Agent 7. Name and Address of New Registated Agent
e - C o= e - Name N - —_ - _
SCHIERHOLZ JOHN €.
6251 44TH ST N Street Address (P.O. Box Number is Not Acceptable)
SUITE 1921
PINELLAS PARK, FL 34665
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, &nd accept
the obligations of registered agent.

“SIGNATURE .
Signature, typed of printed name of registerad agent and lills if applicatle. (NOTE: Registarad Agent signature raquirsd when reinstating) P DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F?nancing $5.00 MayBe
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delets TITLE ~[change [ Addition
NAME SCHIERHOLZ, JOHN C. NAME
STREET ADDRESS | 6251 44TH ST N 1921 STREET ADDRESS
CIry.57-21P PINELLAS PARK, FL CIy-sT-7IP L
TE 3 Delete T V D DI cChange  [MAddition
NAME NAME s~y Ue ;
STREET ADDHESS STREET ADDRESS ‘QJ 1Yy ){t‘ N o { 41/
CITY-ST-2P oITY-S1-2P p“L £l 3378}
TILE [T Detete TITLE [ Charge [ Addition
NAME R e
STREET ADDRESS - W STREET ADDRESS
CITY-s1-2P ciY-§1-27
TTLE O pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2P CITY-8T-2P
(\(T3 [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TME O petete TITLE 77 7 [COchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ivy-sT-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
—~indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmeptwjth an agdress, with afl other like empowezgd.
SIGNATURE: 1/ Dﬁ/ﬁ;‘ yAYA w{ﬂ:&@g{




