2005'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000112524

1. Entity Name
E. C. MATTAIR, INCORPORATED

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address
3033 SUTTON RD.

Principal Place of Business
3033 SUTTON RD.

LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, elc, Suite, Apt. #, efc ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3651320 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desited O $8.75 adational
Fee Heguired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Regisiered Agent
———— - T Name B = T —_

MATTAIR, EMILY
3033 SUTTON RD.
LAKELAND FL 33810

Street Address (P.0. Box Number is Not Accepiable)

City

FL | ZipCode

8. The above named entity submits this staement for the purpose of changmg its reglstered office ar registered agent, ar both, in the State of Florida | am familiar with, and acgent

the obligations of registered agent.

SIGNATURE

Signalwe, lypad or prntad name of fegistarad agent and bitle i eppicable

(NOTE Ragistored Agent s:ghalura raguifed whon reinstating]

DATE

FILE NOW!! FEE IS §150.00

$5.00 mayBe

9. Eleclion Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -
Maka Chack Pa!;rable to Flotida Depattment of State TrustFund Gontribution. [ Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TILE D o T B O Dele'te - I THILE I:IIChange - fj Addition
HAME MATTAIR, EMILY NAME 00000350173
STREEE ADDRESS | 3033 SUTTON RD, STRFET ADDAESS UE."DS goDEs-001 158,75
cv-s1-2P | LAKELAND FL 33810 C 5129
e O Delete f [ Change  [] Addition
NAME NAME
STAELT ADDRESS STREE T ADDRESS
CITY-S7-2IP CIY-S1- 2P
TITLE O oetete § e [ change [ Addllion
HAME RAME
STREET ADDRESS STREET ADORESS
CitY-SI-2IP CITY-5- 2P
TLE [ Delete e Ol Change L] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
il Closete [ e o [ Change  [J Adafin
MNAME NAME
STREET ADDRESS STREE) ADDRESS
CTY-SI-2IP CITY-S1- 8P
TLE O pelete “f e L change [ Addifion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CiiY-5T-2IP

12. | hereby certiz that the information supplied wuth this filin does not quahfy for the exemption stated in Section 119, Q7{3)(). Florlda Statutas. [ further certlfy that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or yusiee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ather like empowered

SIGNATURE: MMW

iéig?

SIGNATURE 4 AND YPED Gh PRINTED NﬂE oF IGNING OFFICER OR DIRECTOR

Dala’ Daytrne Phone &



