2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT {AR)

DOCUMENT # P03000146515

Jan 20, 2006 08:00 AM
Secretary of State

1. Enlity Name
MATTHEWS ELECTRIC, INC.
Principal Place of Business - B Mailing Address
202 SE CEDAR LOQOP AOST OFFICE BOX 1811
2. Principal Place of Business ) 3. Mailing Addross )
Suite, Apt. #, etc. N Buite, Ap!. #, eic. st MOORE CR2ED34 {10/05)
Cily & Sate N City & State 4, FEl Nurnber i Agptiad For
20-0473406 !" Not Applicabi
o Gouniry Zp rcOumry 5. Comificate of Status Desired [ ?eaagfq L@f:{;“"”a'
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]
- S S Name ) i -
MATTHEWS, MARCUS J T — -
Bioat N ™ -
202 SE CEDAR LOOP Street Address (P.O Sox Number 1s Not Acceptable}

LAKE CITY FL 32025

City EL 1 Zip Cade

8. The above named entity submits this statement for he purpose of changing its registered office or registered agant. or both. in the State of Blordda, 1am familiar with, and accey

the abligations of registered agent.

SIGNATURE

Signatre, typed or pimcd namme of cegisterac agent end Te i applicabia (NCATE Registcred Kot sighgiure renulidd whenmslostaling) . DATE

R T et

- FILE NOWIIY FEE IS $160.00 =7 7
After Way 1, 2006 Fea Wil 8a $550.00

Make Cheok Payable to Flosida BepartmentofSta

$. Election Campaign Financing £5.00 pMay =
Trust Fund Contebution.  []  Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS TCHANGES TO OEFIGERS AND DIRECTORS IN 17
e P T3 Detete TILE 3 Ctange [ A
AL, MATTHEWS, MARCUS J HAME
SIREEY ADDRESS 1202 SE CEDAR LOOP STREET ADDRESS
BTY-STIP  JLAKE GITY FL 32095 CIY- §T- 2P
Wi - O pelete e R Cihange [
HAME NAME PHIOTR 3% 4 _
STREET ADDRESS STRFET AORESS 01724, 0650039010 150,90
LivY-51- 210 CITy-&T- 2P
e ' ’ ' O3 nete e Y orenge (3400
HAME AME
STREET ADBRESS STREET ADDRESS
Oy -1 7 oHy-§T-27
e o i 3 Deete et D ohange LI
HAME NAME
STREET ADDRESS STRECT AQDRESS
Gy -ST-2IP CATY-ST- 7P
TIMLE i " Dpeles TE [1Change Tl
NANE HAME
STREET ADDRESS STREET AGORESS
oy ST- 2P oY ST TP
HIE o : © 3 Delee e ‘ Ol Change [
NAME NAME
$TRCET ADDRESS STREET ADDRESS
STy -50- 2P TN -$3- 7P

12 | hereby E:emfy tnat the information supplied with this fling does not qualify Tor the exemptions contained in Section 119, Forida Stanstes. | fusther centfy that the fnfourr
mdicated an (fis report or supplemental repert is tnie and accurate and that my signature shall have Ihe same %eé;at effect as f made under cath, that | am an offiter of Jiee

of the corporation or the receivar ar trustee empoweread to execute this report as requirad by Chapter 807, Flori

it chatged, ar on an attachment with an address, with all alher like empowered.

2 Stales; and that my name appsacs in Black 70 or Bioc

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haccos I (srzaEis _Prr_(,{,._qg:' ,;//,;/gé 286-37Y-

Dayvrne Phora ¥



