2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ' Apr 26,2006 8:00 am

DOCUMENT # P02000028637 ecretary of State
1. Enlity Name
Y 04-26-2006 90188 002 ***158.75
MATCON CONSTRUCTION SERVICES, INC.
Principal Place of Business Maiiing Address
1717 E. BUSCH BOULEVARD 1717 E. BUSCH BOULEVARD
SUITE 1006 SUITE 1006
TAMPA FL 33612 TAMPA FL 33812 Hll“ll
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/05)
Cily & State City & State ) 4, FEi Number Applied For
03-0411631 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EOI:{EOKCBA%E%%SE LANE Swreet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33618
City Zip Coce
P FL
8. The above named entity Swiemt is gl nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
A ~— 3-10-0¢
SIGNATURE
Signature, typad or pmm of regesiered agent and ube 0 apphcatie (NOTE: Renstaien Agent snnalune raguired when ienslalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Detete TME [ Change [ Additicn
NAME MATEQS, DEREK HAME
STREET ADDRESS | 14040 CASCADE LANE STREET ADDRESS
cry-ST-ZP | TAMPA FL 33618 brmy-ST-2P
TITLE vD [ peiete TILE [Jchange [ Additicn
NAME MATEOS, RODOLFO NAME
STREET ADDRESS | 353 SILAS CT. STREET ADDRESS
CITY-5T-21P SPRING HILL FL 346039 Cmy-ST-2P
TTLE D 1 peste TALE O Change [ Addition
NAMF MATEQS, OLGA NAME
STREET ADDRESS [ 353 SILAS CT. STREET ADDRESS
CiTy-ST-21P SPRING HILL FL 34609 CITY-ST-21P
TME D ¥ Delete TITLE (3 Change [ Addition
NAME MATEOS, DIANTHA NAME
STREET ADDRESS (353 SILAS CT. STREET ADDRESS
Iy -S1-219 SPRING HILL FL 34609 CITY-57-21P
THTE O Delete THLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-5T- 2
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg_empoweregyto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with, s. yatfAll other like empowered. 3{3* 95’—635?5‘_(
SIGNATURE: Derey /steos ;Qrcs 3-/0-06  y3-917-/83%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phona ¥ .




