FILED
Mar 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION
" - ANNUAL REPORT (AR) - -
DOCUMENT # P03000133206
1. Entity Name
MATTICE PLUMBING CO, INC

-

*  Secretary of State

02-24-2004 90015 Q25 ***158.75

Principal Place of Business -
v

Mailing Address
BN2BDARLANE 8028 DAR LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 B B 4 0 J 7 8 U
|r
2. Principal Place of Businress 3. Mailing Address H“
Suite, Apt. #, etc. Suite, ApL. #. elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
- Re ~pouyrep 4732 Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desired [ Fsngqu Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Adaress of New Registered Agent
v e et e e e e e L & = e s Name . . __ . _ .- o e e .
oo ;"'_‘-':‘gg} %‘iﬁ?ﬁmﬁ%‘;ﬁ CEmEASTE LT VI - Street Address (P.O, Box Number is Not Acceptable)” s o T o
ZEPHYRHILLS FL 33541 .
City FL l Zip Code

B. The above named enlity submils this statement for ihe purpose cf changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

typac o paiked name of agon ang jite A NGTE: Regisiesad AQen: SgNalure mquIned whe reinstaing} DATE
R
9. Elsction Campaign Financing $5.00 MayBe
i34 3 Trust Fung Contribution, Added to Fees
- Mak ayable fo Flonda tain . s
AL N RN BRESEE D g o SRt T S e e -
. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE PO [ Delets e Ochange [ Agdition
NAME MATTICE, JAMES NAME

STREET ADDRESS 8028 DAR LANE STREET ADGRESS

try-st-2¢ | ZEPHYRHILLS FL 33541 CY-ST.2P .

e VD O oelee Ting O3 Crange (3 Adgiion
NAME MATTICE, IRA NAME

STREET ADDRESS | BO28 DAR LANE STREET ADDRESS

CFy-ST-2¢ { ZEPHYRHILLS FL 33541 Cify-ST-2¢

TINLE . O detets MLE O change [ Additicn

‘-'NM'—"'"'--"—-- -—  m— - - - NAME . PR S - —— o w ———— PR . - R

STREFT ADDRESS STREET ADDRESS

(=100 EF. P ] N el - S LSt E T L o e L Tl T EEo T T =
TRE 3 Deieee TITLE [ change  [J Andition
NANE NAME

STREET ADDAESS STREET ADDRESS

CIFY - ST- 2P CITY-ST-2P

TE O Oeicte TLE (O change [ Adition
NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST- 29 (my-S1-10 L

mE - O petete e Ol Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CNY-ST-21P

12, | hereby certify that the information supolied with this filing does not qualify for the examption stated in Section 119.67(3)(#), Florida Statutes. | further certify that tha information
is ropor of supplemental report is true and accurate and that my signature shal! have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on

\Lm-csjl‘

PEATT2¢ = cs’m—"ﬁ -8 Y PI7 -2 YR

changed, or on an ?achmenl with an address, with all other like empowerad,
'

SIGNATURF

SIGNATURE PRINTED NAME OF SIGHING OFRICER Of DINECTOR

Dayamg Phone #

|V



| JHaihmag”  bGAOS 760 .

2 iS5 000, 33a0&
’z DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-29-2003
, INTERNAL REVENUE SERVICE .. NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY  00501-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0486852
FORM: 55-4 HOBOD 0000003771

0134449753 B

FOR ASSISTANCE CALL US AT:
) 1-800-829-0115

e

OR WRITE TQ THE ADDRESS
T ' SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.
MATTICE PIUMBING CO INC

8028 DAR LH
ZEPHYRHILLS FL 33541

—_ S o e = DS T T & g
- . Ay Tode | memnee ¥ L R = T =

~ WE ASSTGNED YOU AN FMPLOYER IDENTIFICATION NUMBER CEIN)

Thank you for your Foarm 55-6, Application for Emplover Identification Number
(ETHY. We assigned you EIN 20-064868%2. This EIN will identify vour business account,

tax returns, and documents even if vou have no employees. Please keep this notice in
your permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. [f you use any variation of your name or EIN, it may cause '

a delay in processing and may result in incorrect information in vour account. It also
could cause you to be assigned more tham aone EIN.

Based on the infaormation shown on your Form 55-6, vou must file the following
form(s) by the date we show. :

Form 1120 0371572004

Your assigned tax classification is based on information obtained fram your Form
55%-4 It is not a legal determination of vour tax classification, and is not binding
on the IRS. If vou want a determination of your tax classification, vou may seek a
erivate letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 1.R.B.7 (or the superceding revenue procedure for the year at issde).

If you need help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methads, at your local IRS office.

If vou have guestions about the form(s) or the due date(s) shawn, you can call us
at 1-800-829-0115 or write to us at the address shawn above .

e - R R - T —

s . =
prtvaalle BB gl S S e e SR e e e ——

S e e I B e



