FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000118062 04-11-2005 90166 019 ***150.00
1, Entity Name
MATTHEW STROTE INSTALLATIONS INC.
Principal Place of Business Mailing Address
- 577 GUS HIPP BLVD 577 GUS HIPP BLVD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
PSS s O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
FTO - Oz}{‘sfé é Not Applicable
ap Cauniry Zp Courtry 5. Certificate of Status Dasired O ?esa-;’g: mtionai
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STROTE, MATTHEW
577 GUS HIPP BLVD Streat Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above narmed entity submits this statement for the purposs 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
Signature, typed or printed nama of registered agent and tte # applicabie. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME STROTE, MATTHEW HAME
STREET ADDRESS | 102 VALENCIA ROAD STREET ADORESS
CITY-57-2P ROCKLEDGE, FL 32955 CITY-§7-21P
TME vD O Delete TNE [l Crange [ Addition”
NAME ANDERSON, TRAVIS HAME
STREET ADDRESS | 23 FAIRWAY DR STREET ADDRESS
CATY-ST-2IP COCOA BEACH, FL 32931 . . PR D ' . e e i e - —_
TILE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE O Delete TME O Change [ Acdition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee pmpowered'io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftachment with an adgfess, with4ll othaptike empowered.

SIGNATURE:

O3 -1¢-05 (3N 330609

Daytime Phons ¥




