FILED

2007 FOR PROFIT CORPORATION Apl‘ 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # PO0000053691 Secretary of S

1. Entity Name
AMERICAN MATRIX CORP.

Principal Place of Business Mailing Address
719 WESLEY AVE. 719 WESLEY AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

LR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

59-3651209 Not Applicabla
it ; $8.75 Additional
5. Cerlificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

i DO NOT WAITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famihar with, and accept
the obligations of regisiered agent,

tate

SIGNATURE
Sigralure. typed or prnled namae of ragisterad agent and bile if applcable {NOTE: Regslerad Agenl Signarure raquired when rensianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE D e Ly
NAME DAVIES, ROBERT M _ ’:”.]UL“JU?U‘Q 165 -
STREET ADDRESS | 75 WOODCUTTER LANE G4 20S07-0015%-012 150,10

CITY-S1-2P PALM HARBOR, FL 34683

1INLE

NAME

SIREET ADDRESS
CiTy-8T-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZiP

TILE

NAME

STRELT ADDRESS
City-SI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

E

L

12, | hereby certify that the informalion supplied wilh this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal alfact as if made under oath; that | am an officer or director
of the corporalion o the raceiver or (rysles empowered (o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment wknh arf addgéss, with all other like empowered.

U Eobz,e'f Dayvies ‘f/lfé 27 727 945014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhona ¥

SIGNATURE:




