26G5 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR

| DOCUMENT # PO3000034205 =

1. Entity Name

MATHEUS CONSTRUCTION, CORP.

Principal Place of Busiress  ——~ 7 Maﬁg Addrass
40 HIDDEN HARBOR LN 40 HIDDEN HARBOR LN
{\JﬂéRAMAR BEACH FL 32550 ?JIIERAMAR BEACH FL 32550

2. Principal Place of Business =

3. Mailing Address

|

FILED
‘Apr 28,2005 08:00 AM
Secretary of State

||

il

l

|

|

JHR

JOINER, LARA Y
855 AIRPORT RD.
1521

DESTIN FL 32541

SUItekApt. #, alc. - - Soite, Apt. #‘, etc. 15t MOORE CR2E034 (1 01’04)
City & State ‘ = o City & State 4. FEI Number _ = Applied For
86-1054170 Not Appiicabls
Zp Country Zp Country 5, Certificate of Status Desired d $8.75 Additional
Fee Aequired
6. Name and Address of Current Regisiered Agent 1 7. Name and Address of New Ragistered Agent
T R o= |_Name ' R )

Strost Addrass (P.0. Box Number is Not Acceptabie)

City

- F FL ‘ZipCode

the obligations of registered agent.

SIGNATURE

8. The ahova named entity siBmits this statement for the

pumose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

After May 1, 2005 Fee Wil Be $550.00

Sgnalura, typed or pPiTac nama of roﬁi;te;e;i agont and B 1 appiiszbla
e T A T
FILE NOW!H FEE 1S $150.00

Make Check Payable to Florida Department of State

(NOTE Hagisterbd Agant Sigrature reguirgd whan rensiaing)

pmer—y

DATE
8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added io Fees

10. N OFFICERS AND DIRECTORS . ADDIMTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P o = 7 belete I ' ' ) [JChange [ Acdition
NAME JOINER, LARA Y NAME HOOI00339044

STREET ADDRESS [955 AIRPORT RD. # 1521 STRECT ADDRESS N4 #2805 -20060-010 150,60
Cry-57-2p PEST IN FL 32541 CITY-31-2P

e T [ Deigte - e [ Change (1 Adaifion
NAME NAME

STREET ADDRESS STRET ADORESS

oY~ S§T-2P LI -ST- 2P

e * T pelete WE [T change ] Additidn
NAME i NAME

“TREET ADORESS STREET ADDFESS

CITY-51- 2P CITY- 1. 2F

TLE ) s O Delete mE [ Change [ Addilion
HAME o - NN

STRFET ADDRESS SIREEL ADDRESS

Cry-5i-29 CHY-Si-2p

RILE T T < T Delete " T Clchange [ Addilion
MAME HAME

STREET AODRESS STHEET ADDRESS

CITY-ST-7P Ty 512

I S - O] Deiste e TJchange [ Addition
NAM; wAME ’
STREFT ADDRESS SIRCET ADDRESS

Gl ST-21P LY 53- 4P

indicated on this repor! or supplemental reportis frue an

12. | hereby cartify that the Thiofrhalion stppifed with this fln 3 doas not qualify for thé exemption stated in Section §19.0713)(1). Flerida Statutes, ! further certify that the informalion
accurate and that my signature shaii have the same lagal efiect as if made under cath; that | am an officer or director

of the corporation or tHe recelver or trustee empowerad to execute this report as regquited by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an agachment with an address, with all other like empowered

Lgro. Saner Proad iy QoS RSQ S84 -3y

E_MD TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona

SIGNATURE:S.%%P J

e ac -




