FILED

2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013020

1. Entity Name
MATHIS CONSTRUCTION, INC.

Principal Place of Business

212 DELEON ROAD

Mailing Address
212 DELEON ROAD

ecretary of State

04-27-2005 90293 031 ***150.00

DEBARY, FL 32713 US DEBARY, FL 32713 US

2. Principal Place of Business 3. Mailing Address SF, 0,4, / r -1 F&
Suite, AplL. #, ete. Suite, Apt. #, alc. 04232005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number as 5 7 ‘-f :ztpm::abb
Z Country Zp Country 5. Certificate of Status Desired [} ?g.;fqggmoml

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- RS -

BARNES & JAMES, P.A.

2629 BLAIR STONE ROAD v

TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob[:gamns of reg:stared agent.

SIGNATURE ol
Sinnlm

. typed or printed name of registered agant and titte # applicable. (NGTE: Registerad Ageni signaure requirad when reinstatng) DATE
l
8. Elaction Campaign Financing $5.00 May Be
FILE NOWI!I FEE IS $150.00 g
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O peete TTLE Ol change [ Addition
NAME MATHILS, CHRISTOPHER M NAME
STREET ADDRESS | 272 DELEON ROAD STREET ADDRESS
cry-S1-2P DEBARY, FL 32713 crry-S1-2°p
TIRE vP ] Deieta TTLE Clctenge [ Addition
NAME MATHIS, PATRICIA D NAME
STREET ADDRESS | 212 DELEON ROAD STREET ADDRESS
ChY-S1-7P DEBARY, FL 32713 CiTY-ST-2IP
TILE 1 Deiete juil3 Ocange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-21P
TmE O eiete e CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SE-2P
THE O petete TME CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP cy-51-1p
TLE 1 Delete TMLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-TP CITY-§1-28
12. ! hereby certify that the information supplied with this % doas not qualify for the exemption stated in Section 118. 07}'3)(1) Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accyrate end that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the recaiver or trustes empowered

powered to executa this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an aftachment with an address with all other like empowsrad.

SIGNATURE: %@
AND TYPED OR PRINTED NAME OF SKMENG OFFRCER OR DIRECTOR

4-30-0 S
Dats

F8C - 01-3035

Daytime Phone #




