2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000149493 Apr 27,2007 08:00 Al
1. Ently Name
r f
MATT TECH, INC. Sec etary 0 State
Principal Placc of Businoss Mailing Addross
1709 N.W. FEDERAL HWY 1709 N.W. FEDERAL HWY
e T “"”m "“lw MH "W "m I|m Hli' lml ‘lm |m| ml”mll’ H ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilc. Apl. #. olc. Suilo. Apl. #, olc. 1st MOORE CR2EN34 (101"06)
Cily & Slate Cily & Slale 4. FE) Number 53-1105039 Applicd EOI
Nct Applicable
p Country Zip Counlry 5. Certilicato of Slalus Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
CONIGLIARO, CHARLES : :
1709 N.W. FEDERAL HWY Slroat Address (P.O. Box Numbar is Not Accoplable)
STUART FL 34994
City FL Zip Code

8. The above named eniity submils Lhis slalement for tho purposc of changing ils regisiered offico or regisiered agent, or both. in the Siale of Florida. | am lamiliar with, and accopl
the obligations ¢f rogistered agenl.

SIGNATURE

Signature, lyped of crnled namo of regislered agent and Ly ¢ upgheatie (NOTI® Puggstorcd Agent signalure reguired whan ramstanng } DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit D J Delele mi O Change [ Addition
NAMI CONIGLIARO, CHARLES NAME

SINCIADDRESs | 1709 N.W. FEDERAL HWY STREIT ADPRESS UO0000TaT303

ony-g1-p | STUART FL 34994 CIFY-S1-71P ac 11 j':','..r:-.::a[::"--:hdnn?  Eara )
ni. v [Z1 Delele i ‘ T R Y ange ™ 1) Addilion
N CONIGLIARO, DONNA AL ‘

ST ADDREss | 2126 NW PLUMBAGO TR STRLLE ADDRY 55

ciy-st-zip | STUART FL 34884 CilY-51-2IP

i 2 Delete TIMe [ change [ Adailion
NAME, NAME

4114 LT ADDR 88 o . _SIMTTANSS

cy-s1-p ’ TR eseae | -

i 1 Delole TILE [0 Change [ Addilion
NAME NAME

SINET ADDRESS STRLETADDIESS

CILY-81-71P e CHY-sI- AP

1l 1 polets i RIS e [ change  [C] Aadilion
HAMI, NAME T e

SIRICT ADDRESS STRLET ADDR 58

CIy-s1-2p CITY-S1-71p

it [ perete TILE [} Change ] Adaition
NAMI NAME

SR [] ADDRESS SIRLETADDIY 58

CIY-$1-71P CITY-Si-7IP

12. | hereby cerlify that the information supplied with 1his hling does nol qualify for the exemptions conlainect in Scclion 119, Florida Stalutos. | further certify that the inlermation
indicated on this report or supplemental report is Iruo and accurate and thai my signature shalt have the same logal cffect as if made under oalh; that | am an officer or director
of tho corporalion or the receiver or rustee empowored Lo exoculo this report as racquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an altach wilth an address, wilh all othar like empowored.

=T o
. Ul »Slo7 2 Yos - Lo >
SlGN ATUR ﬁnﬂ/j JIRE-XND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ot _77 D‘;"f'"‘“ Prone ¢



