FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051026 01-11-2008 90059 050 ***150.00

1. Entity Name
MATRIX CONSTRUCTION, INC.

Principal Place of Business Mailing Address Q“““ 13-
11808 N 56TH ST STE A 11705 BOYETTE ROAD -
TAMPA FL 33617 US #424

RIVERVIEW, FL 33569 US

6328 S. U.S. Hwy 301
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-P CR2E034 {12/06)
City & State, City & State 4, FEI Number Applied For
Riverview, FL 90-0088444 Not Applicable
Zi Country Zip Country o ; $8.75 Addiional
3 _J'IJS 78 Uusa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Brett L. Emes
EMES, BRETT L
Street Address (P.O, Box Number is Not Acceptable)
9913 ALAVISTA DR 2433 Lexington Oak Drlse

GIBSONTON, FL 33534

CitvBrandon FL I ZipCode 53¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oih, in the State of Florida. | am tamiliar with, and accept

the obligations of registere
SIGNATURE% %/7
[

Signature, typeg or mmpﬁe ol regisierad agent and title if applicable, (NOTE: Ragisterad Agent signar.re raquirad wnen ieinstating)
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete THLE PST E{Change [J Addition
NAME EMES, BRETT L NAME Brett L. ] Emes
STREET ADDRESS | 9913 ALAVISTA DR smeeT appress | 2433 Lexington Oak Dr.
CITY-$T-21P GIBSONTON, FL 33534 CITY-ST-2P Brandon, FL 33511
T vP O Geiete e CJ Change ] Addition
NAME BONNAU, IVAN R NAME
STREET ADDRESS | 17027 HANNA RD STREET ADDRESS
CITY-ST-2F LUTZ, FL 33549 CiTY-ST- 2P
TIE J peiste nE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained In Chapter 119, Figrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //7/ 7 2I5477 4658
T 4 / Date Dayume Phore &

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR




