FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000021252 01-17-2006 90252 006 ***150.00
1. Entity Name
MATT RAITZ, INC.
Principal Place of Business Mailing Address
3033 ELIZA RD., SUITE 2 3033 ELIZARD., SUITE 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 8 0 u l] 2 9 45
e S IR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. ! 01062006 Chg-P CH2E034 (11/05)
City & Stale \';;,‘ City & State 4, FEI Number Applied For
! 76-0779866 Not Applicable
Zle Counlry ap Couniry 5. Centifizate of Status Desired 0 Eg'ggq:;:’:;m"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
: Name
RAITZ, MATTHEW J %2
3033 ELIZA RD., SUJITE 2 Steet Address {P.0. Box Number is Not Acceplable}
TALLAHASSEE, FL ;32308
City ‘ FL | Zip Code

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

i

SIGNATURE e
Sig'wc.i;{pjéduprmdmc!r:gmadww btie d applicabls, (MOTE. Registerad Agemn signarure requeed when renstating) DATE
T
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 7 pelete TME O change [ Addition
RAME RAITZ, MATTHEW J NAME
STREET ADDRESS | 3033 ELIZA RD., SUITE 2 STREET ADDRESS
ciry-sT-ap TALLAHASSEE, FL 32308 Cay-sT-2°
TLE 1 Delere TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE 0 Detete TLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21° CITY-SF-ZP
TITLE 1 oelets TILE [ changs [ Aduition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-51.2P CiTY-51-2P
TLE O pelers WTLE [ change [ Adsitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1.2P CITY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart is fye and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusteeLmpowerad 10 execute this report as reauired ty Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a

ress, with all r like empowered.
wth ﬁ / // / é 3
7 7

smn.uunf AND TYPED OR pﬁrrsn vwﬁu_#)euua OFFICER OR DIRECTER Outs Daytime Phona ¥

SIGNATURE:




