2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000096715

1. Entity Name

ERIC J. MATTHEWS, INC.

Principal Place of Business

4198 SANORA LANE
ORMOND BEACH FL 32174

Mailing Address

4198 SANCRA LANE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90017 043 ***150.00

RO A Ehi

1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Numper Applied For
90-0109191 Not Applicable
Zi t Z I iti
© Country ® Gountry 5. Certificate of Staius Desired d $8.75 Additional

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELANQY, SCOTT C
4188 SANORA LANE
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named 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

Signelure, fyped or printed name of regrsiered Agen! and litle 1 apblicable

{NGTE: Registored Agent signatire requitad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TITLE (] Change [} Addition
NAME DELANOY, SCOTT C NAME
STREET ADDRESS | 4198 SANORA LANE STREET ADDRESS
CiTY-ST-21P ORMOND BEACH FL 32174 CITY-8T-2P
LE s [ Delete TITLE S \'\ [bChange [ Addition
NAVEE DELANSY, KATHY NAME Qelano . Ay L werona Spebliag)
STRECT ADDRESS | 4198 SANARA swecra0nkess | M\ A3 S Gnocs Lane Sy
ov-s12¢ | ORMOND BEACH FL 32174 OITY - 5T-24P v ALY R S ¢ S U
TILE — M lpente me e e e I} Change . _[T] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 24P
TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete MLE ) Change 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied wilh this liing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee 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 wi

SIGNATURE:

2

an addresﬁ ith all oth

like empowered.

TSIGNATURE A

D OR PRINTED NAME OF SIGNING

0ol Mo LS04y

Date Daytirna Phone #




