2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000050510

1. Entity Name
MATTHEWS WOODWORKING, INC.

Principal Place of Businass

305 URANLUS TRAIL
OSTEEN, FL 32764

Mailing Address

305 URAKUS TRAIL
OSTEEN, FL 32764

1

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90053 039 ***150.00

30010481

O A

2. Principal Place of Businass 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HI~RU13]540 Nol Applicable
Zip ] T Country - Zip Country 5. Cenificate of Status Desired O $8'75 A.ddib'onal
i Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

REISDORF, MATTHEW

305 URANUS TRAIL Street Address (P.O. Box Number is Not Acceptable}

OSTEEN, FL 32764

City FL I Zip Code

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

SIGNATURE

‘Signaturs, iypad or printed neme ol mgistered agent and itk if applicable. [NOTE: Ragi Agend eigr equirad when red g DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGTORS 1, ADDITIGNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TME O Cerete TME P B} ’F O change [ Addition
NAME NAME malThew Reisdef

STREET ADDRESS SIREETADDRESS | Bh S O RANVE 7w

civ-st-ze cv-s1-or | ogTemy FL 327¢Y

me T} eiete me /T ' , [Chenge P hcdition
NAME RAME ConsTance Kes sa’oﬂc

STREET ADORESS SREETARESS | B8 JRp RS Trms)/

oTY-S1-2P t-S-2f |losTaren, Fl 32269

e ' 01 pelete e 7 Ol Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-51-29

TME O oelete TME O change [ Addition
HAME HNAME

STREE ADDRESS STREET ADORESS

CTY-S1-2p cy-Si-zp

TME O pesete TmE [ Cange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TME O petete TITLE [ Change [ Addilion
NANE NAME .

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-2P

12. | haraby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on 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 { am an officer or director
of the carporation of the receiver or trustee empowerad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: s




