2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

DOCUMENT # P04000008040

1. Entty Name

MATTHEW B. CANTIN, INC,

Mar 15, 2006 08:00 AM
Secretary of State

Mailing Address

§318 LENOR CT.
PLANT CITY FL 33566

Principal Placa of Business

5§318 LENCIR CT.
PLANT CITY FL 33566

TR

J

2. Principal Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apf #, elc. 15t MODORE CRIEDE4 (lams)
Culy & State Oty & Saee 4. FEI Mumber | App?iedﬁ)r
32‘0102569 Not Applieat!
Zo Couriry Zip Covuniry §. Centificale of Status Desired 0O 58'75 Additaral
Fea Required
| _6. Name and Address of Current Registered Agent 7. Naeme and Address of New Registered Agent
Name

CANTIN, BETH N
5318 LENOIR CT.
PLANT CITY FL 33566

Sireet Address (P.0. Bax Mumber (s Nol Accaptabiel

City Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

8. The above named &nitity submits this Statement lor the putpase of changing its registered office or registered agent, or koth, in the State of Flacdda, | am lamiltar with, and acept

Lignalure, Iypec o1 prete nami ol egrelend Aot and 08 # apancaiic

(NGTE Regislaied Agent signalue recuirsd when temsiahng)

DATE

e

- FILE NOW)I FEEIS 15000 "
_. - Alter May't, 2006 Fee Will Be $550.00 ..
Make Check Payatie fo Florida Department of State .

8. Etectian Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added ta Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONGCHANGES 10 OFFICERS AND DIRECTORS IN 11
e o I3 Detete e O] Crange 3 Additian

HAME CANTIN, MATTHEW B NAME UEn000458130

STREE AUORCSS {6318 LENOIR CT. STREET AQORESS §3/24/06-80018~022 150,00

CITY-S§T- 4P PLANT CITY FL 33866 GITY-S7-2IP

s 3 Defete e [ Champe 7 Addition

NAME AAME

STREET ADBRESS STAEET ADDRESS

Giry-s1-219 SITY-5T- 7P

HILE 3 pette HILE 3 change ) Aodbion

MARAE NAME N

STREET ADDAESS STRLET ADDRESS

CITY-St-71f CITY-51-2IF

AN 7 Detete Tl ] Change [T Additian

NAME HAME

SIRLET ADURLSS STRECT ADORESS

oIy -S1-2P CITY-51-2IP

- - —

1L 3 Dejere THLE [Jchange  [3 Additian

NAME MAMT

SIREEY ADDRESS STREET ADDRESS

GiTY-Sr- 2 CITY-8T- A

HILE 3 pelet; LE T Change [ Addibion

NAME HAME

STREL) ADDRESS STREET AUDRESS

CITY-ST-2IF CiTy-3I-2ip

it changed, ar an an attachment with an address, with ail olhet ke ampowered

SIGNATURE: MaATHEw B . Cannd =

12. | hereby certity that the information supptied with this Biling does not quality Tor the exemplions containad in Section 119, Florids Statutes. § further cerify thal the information
indicated on this report or supplamantat repart is true ard accurate and that my signaiure shall have
of the corporation or the recelver or rusiee empowered to execute this repart as raquired hy'Ch

& legal efiect as it mada under oath, that | am an officer or director
, Florida Statules; and that my name appaars in Bleck 10 ar Blocik 11

BICKATIIRE AND TYRED MR PEINTES NAME AF SICNINS OFFICED AR CINECTOR

Davvima Elana



