FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
. 00:)'1“2'5 REP Secretary of State
DOCUMENT # P04000128334 05-28-2008 90015 023 ***150,00

1. Entity Name

MATHERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3704 N.W. 97TH BLVD. 3704 N.W. 97TH BLVD.
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606 R o
2. Principat Place of Business - No P.O. Box # 3. Mailing Address I ’"l["l m |||l| llll] ||l|} Ilm "m ﬂ,[l "Il| II]II III" Hm Illl]l“l ||Il
5006 Sw 20208 Slsee) |
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FE) Number Applied For
Meu Zg i 1 35-223776% Not Applicable
32: bb? Cz:;:’ ze Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
YESBIK, AMY L
5006 SW 202ND STREE_T Streat Address (P.Q. Box Number is Not Acceptable)}
NEWBERRY, FL. 32669 %
City FL | Zip Code

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

SIGNATURE
Signatuce, typed of pinted name ol 1egistared apent and klis it apphcabla INOTE Regstere0 Agont signalise Iequired wheh reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME vD 1 alete TRLE [ Change  [J Asdition
NAME YESBIK, NICHOLAS | JR NAME
STREET ADDRESS | 5006 SW 202 STREET STREET ADDRESS
CITY-$7-ZIP NEWBERRY, FL 32669 CITY-ST-7IP
TME [ petete TIMLE O cChange  [] Aodition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY- $7-2IP CITY-ST-ZIP
TILE [ Delete TmE [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP Iy -51-21P
TLE [ Delete T [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THILE [ Delate TE . O Change [ Adgition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1- 22
TALE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the iformation
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 corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmgnt with an dref/fl other iike e/m;?red Qé 3‘5 2
SIGNATURE: ; u lpshi e & /’io ~0F {72.00YS

BJGNEURE AND TVPED PRINTED NAIIE OF SIGNING DFFICE R DIRECTOR Date Daytime Phona ¥




