2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P04000149493 ecretary of State
1. Entity Name
04-28-2006 90154 028 ***150.00
MATT TECH, INC.
Principal Place of Business Mailing Address . .
1709 N.W. FEDERAL HWY 1708 N.W. FEDERAL HWY ’
T T “"H"H" ||m |‘|“||w ||”j ||‘|' ”I“l ‘l m”lml mll””llw III'
2. Principal Place of Business 3. Malling Address
Su#te, Apl #. etc. Suite, Apl. #, elc. 151 MOORE CR2E034 “0[05)
City & Stale City & State 4. FEf Number Applied For
53-1105039 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 3 58'75 Addiu‘onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONIGLIARQ, CHARLES -
1709 N.W. FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable}
STUART FL 34994
City FL Zip Code

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

SKGNATURE

Signaturs, fypad o prailee name of regsiersd agent ang bk if apphcatia (NGTE Rensteres Agent sigralire requirad when renstalng) DATE

* FILE'NOW!!I* FEE IS §150.00', .+
After May 1, 2006 Fee Will Be $550.00 -

é Check Payable to Florida Department of _Statiezr )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE D [ Detete TITLE 1 Change [ Addition
NAME CONIGLIARQ, CHARLES NAME

STREET ADORESS |1709 N.W. FEDERAL HWY STREET ADDRESS

oITY-ST-2P  |STUART FL 34994 CITY-ST- 2P

e v [ pete e v (4 Change 1 Additon
NAME CONIGLIARO, DONNA NAME ConigUhLs, Do

STREET ADDRESS {2126 NW FEDERAL HWY sTEETADORESS | O | Do AL I ’UMb"-ad Te .

crv-s1-28 | STUART FL 34994 CITY-ST-2IP SHOark, [ 3494 Y

TiTLE 1 petere TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CIY-ST-2P

TITE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 Datete TME [ crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TILE O pelete ALE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-79 CITY-ST-2P

12, | hereby certify that the information supplhed wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reggiver or lrustee empowered 10 execdie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an alta t with an 55, with all other_like empowered.

SIGNATURE: bonnaCo,.;aziﬁ zo VP 4

SIGNATURE AND TYFEDMTED NAME OF SIGNING OFFICER OR DIRECTOR

w)o(g 793 “Yor - LraX
bae 7

Daytima Phote #




