2007 FOR PROFIT CORPORATION

/

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007261 . Jan 25, 2007 08:00 AN
1. Enfity Namo -
& MATTSON HOLDINGS CORP. Secretary Of State
Frincipal Place of Busingss _ Maiting Addross. .
222 SW 5TH 8T. 222 SW 5TH ST. ’
LR T
2. Principat Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. # clc. Suite. Apt. #, sto 1st MOORE CR2E034 (10/06)
Cily & Stale City & Staie 4 FLINUMEST g 4o | Applicd For
1 65_'1080860 [Not Applicable
Zio Bounisy Zp Cauniry 5. Cotfificate of Status Desired O §e8e ;i;:ﬁf'“m'
8. Mame and Address of Current Registered Agent T 7. Nam; and Address of New Registerad Agent o o
Name ’
KOVIC, LEONARD L ——
491 NEPTUNE RD Stroot Address {P.O. Box Number is Mot Acceptablo)
JUNO BEACH FL 33408 -
ciy FL \ Zin Code

3. The above named enlity submits this statoment for tho purpese of changmng s registered office or rcgisiared agonz o both, in the State of Frorida. § am familiar with, and accopt
the obdigafions of registered agent.

SIGNATURE

Segnature, h-ped of prestod name of regislered agend end Hde 1 apnboabie {NOTE. Ragpslored Agart sgnatun reoured wheo remshalng) BATE

FiLE NOW!!! FEE iS $150 0o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of Siate

9. Election Campaign Financing $5.00 noy Be
Frust Fund Contribuion. [0 Addedto Fees

10. OFFICERS AND DIRECTORS | EEO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #4344

I D {7} polete Bl [ Shange T Additios
A KOVIC, LEONARD N

siei apomiss | 481 NEPTUNE ROAD SIRLLEADDRLSS HQD@GSESQSBI

edy st ap | JUNC BEACH FL 33408 oy &1 ap 51533’ iR Sﬁﬁ'ﬁ'c“ﬁll 150,00

e B 7 Detete ity 3 cliange [ Addition
AN KOVIC, SANDRAE NARE

sirt ] aponess | 491 NEPTUNE RCAD U LADUTISS

£ S JUNO BEACH FL 33408 BITY ST 7P

it 1 petete fils Ed Change T3 Aodition
ML NatL

SifEl | ADIRESS SIRFOTADDRESS

Y s oy ST AP

1€ ] Delete #ilg 3 Change [ Addition
HANE NAML

SIaT ABEESS SERFL] AR S5

Sy S5 ap Y 1 AP

i [ peese Hiita ] i:h.mge ~ 3 agdition
A HAML

SIRELT ABDRESS SIRELT ARDRESS.

Cay-S1 Y 51 AP

i [ petere HILE i change 3 Addior
pA NAME

SIFEF] ADDRESS STRIFT ABPRESS

Ty eS8 P CIFY ST P

12, | hereby certify that the information supphiod with this Bing does nol qualify Tor the oxemplions containod in Scction 118, Florida Statutes. ! Furkher cemfy that tho information
indicatod on this report or supplementat repart is true and aocurate and that my signature shall have the same legal effect as il made under galh; that | am an officer er director
of the corporation o the recciver o ruslea empowered fo execute this reporlas required by Chapier 607, Florida Statutes; and thal my name appears in Block 0 or Block 1
if changed, or on an altachment with an address, with alf other ke empowerod.
9SY. S¢S ~

SIGNATURE: ¢ . /eﬂm f__;v_ﬂm é Aovie '/25/% ooyL

SIGRATURE AND TYBED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dayome Phooa b




