2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000008040 Jan 29, 2007 08:00 AM

f. Lnily Namo Secretary of State

MATTHEW B. CANTIN, INC.

Prncipal Place of Business ' Mailing Addross T

£318 LENOIR CT. - 5318 LENOIR CT. i

o L
2 Principal Flace of Business - Mo P.O. Box # 3, Mailing Address :

Suito, Apt #, ole. ) ) Suie, Apt #, gic, 1st MOORE CR2E034 {1 0{06)

City & Siale - | CiyaSae N 4. FEINumbOr 5 nianeeg | Applied For
- - § I ot Applicaih
e Couniry & country 5. Cortiicate of Status Desired [ gfe-gfq Adddianat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Mame
CANTIN, BETH'N _ —
5318 LENOCIR CT. Seot Addross (P.O. Box Numbor is Not Ageaplable}
PLANT CITY FL 33566
Cily FL Zip Code

8. The above named erdily submits this statoment for the purpose ol changing lis rogisterad office dr registorad agent, or biolk, in the Stato of Florida. | am famiiar with, and accop
tho obligations of rogisiorod agent,

SIGNATURE _ . :
Sgniggara, teped O printtd narme o reqrstered agent s e ¥ appheab'e. (NOTE Regiered Agent signatuss seguirad when reiaslating) . DATE
! EEE IS $156.00 o -
FILE NoW!l! FEE lS_ §150.00 9. Elocion Campalgn Financing $5.00 may e

After May 1, 2007 Fee Will Be $550.00 Trugl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS j 11, ADCATIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 11
i b 3 Delete i Tl Change [ it
g CANTIN, MATTHEW B N
st § ppness | 3318 LENOIR CT. SIET DRSS UOOMNOENSEES
aw s1 7| PLANT CITY FL 33665 e i 70 02/01 A0 7-B0067-007- 150. 00
g - E] Delete THE O Ciuﬂgn‘ [
NAMT HAME "
SHEL | ADDIESS SIREET ADDRESS
Iy -81 2P oY ST AP
g - O outese e ' B 3 Change
A Hak
SIRET T ADIRT S8 3 o ST ADDETSS,
Y s A g slap
e C Gofote Rltt D] Change [ at
N HAMT
S F | ADDRE 55 SUHLET ABDAESS
iy 51 op iy st
i - 3 pelele il - [ Change [ A
N AN
KIPEE§ ADDRESS SIREEE ADDAI &5
Y-St AP VY S[ P
ik T T X pelete ke O] Clawge [ Asa
NAML HAKT
SIR § ATDRESS SHik § APIRESS
OfY 511 Uiy -5E- 4P

ith this filing doos nol qualiy for the oxemptions contained in Seclion 112, Floride Statutes. | fusther cerlify thal the inlormalién
is true and accurale andt that my signawre shall have the same legal effect as if mado undey oath, thal | am an officor or direcio:
ompowaraed to axocule his report as requiced by Chapler 807, Florida Statutes; and that my name zppears in Blogk 10 or Bloek -
address, with ai olher like ompowered. )

4T Couaid /=22/572 (83) 75 7%

EIGNATURE AND TYPEL OR PRINTED NAME GF SIGNING GFFIEER OS DIRECTOR U Daysire Phoag &

12, | hereby caorlify thal the information suppliod
inclicated on this ropert or suppiementat o
of the corporation or the rocoivgels |
if ehanged, or on an atach

1




