. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 19, 2007 08:00 AN
DOCUMENT # P01000045201 Se c; etary of State

1. Entity Name
MATTHEW J. WARSHALUER CONSULTING COMPANY

Principa! Place of Business Maifing Address
518 VENICE LANE 518 VENICE LANE
SARASOTA, FL 34242 SARASOTA, FL 34242

A0

G1052007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE YT Apped o

65-1101204 Not Appficable
%, Certificale of Stefus Desired [ ?g-g?q:ﬁﬁmﬂ?

6. Mame and Address of Current Registered Agent

630 5. ORANGE AVENUE DO NOT WRITE
SARASOTA. FL 34236 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SBIGNATURE
Signatue, yped o printed nzme of registered agent and titls # appiicatle. {HEFFE; Reglstered Agent signature required when relnstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 2e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. CFFICERS AND DIRECTORS }
TRLE D
NAME WARSHAUER, MATTHEW J

STREETADDRESS | 518 VENICE LANE
oHY-S1-2P SARASOTA, FL 34242

ThLE

NAME UDODO0533508 L
STREET ADDRESS 01/722707-80033-024 {50,100
CHY-ST-2

THLE -

A

oo DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
EITY-51- P

THLE

RAKE

STREEY ADDRESS
CATY-SF-ZP

THLE

MAME

STREET ADDRESS
LTy~ 5T-3F

12, Ihereby c-ertitfx that the information suprpted with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an offlcer or director
of the carporation of the fecelver or e empowered 10 execule this repart as réquired by Chapter 687, Flarida Statutes; and that my name apgiears I Blosk 10 or Blogk 11if

changed, of on an altachment with gn , with all other like empowhgtf;d \& \{\fp.g o
SIGNATURE: ;.mmmmﬁ b, FCEsipedt 1/ g;/ ot 344 ﬁﬁo soc

GR: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frons &




