-3

.* 2007 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED -

DOCUMENT # P02000025084

1. Entity Name
T-MAT CONSTRUCTION, INC.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address
PO BOX 350148

Principal Place of Business

40049 (R 452
LEESBURG, FL 34788

GRAND ISLAND, L 32735

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Sulte, APL. . etc Suita, Apt. #, alc. 03222007  ChgP CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
- 04-3648902 Not Applicable
2P Courtry i Country 8, Certificate of Status Desirad (| ggzasql’:dr:;ﬁ""a’
8. _Name and Address of Current Reglistered Agent 7. Name and Address of Now Regjistered Agent
Name

MATYSKIELA, TRACY L
40049 CR 452
LEESBURG, FL 34788

Straet Address (P.Q. Box Numbar is Not Acceptable}

Zip Code

FL

City

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signatue, typed or printed name of raglstarod agent and tite If apphcable, (NQTE: Registored Agen: signalLie requirad whaa reinstating) DATE
FILE NOWIII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT " [ Delete TLE ClChange [ Addition
HAME MATYSKIELA, TRACY mMgE B
ey
STREET ADDRESS | 40049 CR 452 STREET ADDRESS Ly ﬁ?ﬁju!ﬂaﬁﬁin 10150, 00
orv-sr-2¢ | LEESBURG, FL 34788 ciTv-5t-20 SR SR Ll
TME VPS O Delete TME ClChange [ Addition
NAME MATYSKIELA, JOAN NAME
STREET ADDRESS | 40049 CR 452 ) STREET ADDRESS
Cry-S1-2pP LEESBURG, Fi. 34788 CiTY-8t-2p
TImE ] Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1.7e
TE 3 Detete TILE 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-21P
e O pelese TTE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-7p CITY-§1- 2P
TiTee O pelete ME {J Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-1P

12. | hereby certity that tha Information supplied with this filin

indicated on this report or supplemental report is true an

s:c;unun@oj\ Q.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that th
i . accuwrate and that my signature shall have the same legal effect as if made under osth; that | am an offi
of the corporation or the acalver or trustee empowered to execule this report es required by Chapter 807, Florida Statutes; and that my name appears in Block
changad, or on an attachment with an address, with all other like empoweredg




