2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

ey TS
DOCUMENT # P03000058719 - . i ek
1. Entity Nama 4 -
RON MATTHEWS CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
14387 MARSH HAMMOCK DR SO 14286-19 BEACH BLVD #184
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32250-2057
R s EIRIEREAHRAL R TN RO
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
42-4596516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqaf:;"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
MATTHEWS, RONNIE N
14387 MARSH HAMMOCK DRIVE SO. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature. Iyped or prinled rarpe 0f regrslered agenl and lille if applicable. (NOTE: Registered Apenl signature required when rainstanng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.DO May Be

Duo by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O elete TITLE [J change [ Addition
NAME MATTHEWS, RONNIE N NAME E‘!_ji} i 1 ___!ijl-:{f. 1 E!E
STREET ADDRESS | 14286-19 BEACH BLVD #184 ) STREET ADDRESS e P AE0- 021 weten 75
CITY-5T-28P JACKSONVILLE, FL 322502057 CITY-51-2IP T A e bt
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iPp CITY-ST-2IP
HILE [ Detete TITLE O thange [ Addition
MAME T T T[T - — - NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oetete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-$7-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-217 CiTY-ST-219

12. | hereby certify that the information supplied with this fiiinc? doees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment widnan address, with all other tike empowered.
/f/ -
SIGNATURE: OMe— VAP V4
EIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFIC Date / Daytime Prong /

P



