2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P04000173576

1. Entity Name

MATHEWS CONSTRUCTION GROUP, INC.

01-20-2006 90025 035 ***158.75

Principal Place of Business

1604 N, MARION STREET
TAMPA, FL 33602

Mailing Address

1604 N. MARION STREET
TAMPA, FL 33602

TRV RED AL

2. Principal Place o! Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2450851 . Not Applicable
Zp Country Zip Country 5. Corticate of Status Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDOCK, LESLIE W

601 BAYSHORE BOULEVARD
SUITE 700

TAMPA, FL 33606

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agenl and tille if applicabla. {NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Delete TITLE [ Change  [J Addition
HAME QELLERICH, DAVID E NAME

STAEET ADORESS | 448 LUCERENE AVENUE STREET ADDRESS

CITY-ST-2P TAMPA. FL 33606 CITY-ST-ZIP

TIRE D O pelete TIMLE [J Change ] Addition
NAME QELLERICH, HERMAN J NAME

STREET AODRESS [ 3300 BROOKSIDE DRIVE STREET ADDRESS

CITY-ST- 2P ROSWELL, GA 30076 CITY-S1-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME QELLERICH, MARY ELLEN NAME

STREET a0DRESS | 448 LUCERNE AVENUE STREEY ADDRESS

CITY-ST-ZP TAMPA, FL 33606 CITY-ST-ZP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P Ccy-ST-7P

NTE 2 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P GITY-ST-7IP

TIE O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

oTY-ST-21P CiTy-S1-7P

12. | hereby certily that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ObV\D & - DeuEd d N0 ﬂzgg: bbo )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




