FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000133552 Ry 05-05-2008 90233 006 ***150.00

1. Entity Name
MATT ANDERSON CARPENTRY, INC.

Principal Place of Business Mailing Address
3146 MUIR ST 3146 MUIR ST i

HOLIDAY, FL 34691 HOLIDAY, FL 34691

EIIIIIIIIIHIIIIIIIIHIIIIII[II\IIII!III!IIIN\IIIIIIII\II\IlﬂlHI!IIHIIIII

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tope— Theiearor

20-0421134 Not Applicable
; i $8.75 additional
S. Certilicate of Status Desired O Fes R equim; o

6. Name and Address of Current Registered Agant

e S ATTHEW DO NOT WRITE
HOLIDAY, FL 34691 IN TH'S SPACE

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

SIGNATURE
Signature. typed or pantad name of agent and tile if . {NOTE: Ragmsiered AQant signature requied whan enstatng) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. DOFFICERS AND DIiRECTORS [
TMLE D
NAME ANDERSON, MATTHEW

STREET ADDRESS | 3146 MUIR ST
CITY-ST-21P HOLIDAY, FL 34691

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TULE
NAME

e - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME *

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing doas nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | any an ofiicer or director
of tha corporation or the receiver or trustea empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar like empowered.
Wl VDo AMag)
Date

SIGNATURE:
Daytime Phona #

RE aND TYPED }ik PRINTED NAME or‘ﬁwmcea OR DIRECTOR

/ e
!



