FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000087497 04-20-2006 90169 041 ***150.00
1. Entity Name
MATASSINI FAMILY TRUST, INC.
Principal Ptace of Business Mailing Address -t
2811 W KENNEDY BLVD 2811 W KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609
T v LRI MG
Suite, Apt. #, alc. Suite, Apt. 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
,3“ 43010 30 Not Applicable
Zie Country o Country 5. Certificate of Status Desirad [ Eg;;’igsj{;‘"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name
MATASSINI, NICHOLAS M
2811 W KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Code

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

SIGNATURE
Signature, tyoed of printed neme of registered agent and 1ba ¢ apphcatie. {NOTE! Regrstered Agent signatute taqured when /einstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.60 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DPST [ pelete T0LE [ Change (] Additien
HAME MATASSINI, NICHOLAS M NAME
STREET ADDRESS | 2811 W KENNEDY BLVD STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-S1-2IP
LE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-ZP
THLE 3 Delete TITLE JChange [ Adoition
NAME HAME
STREET ADDAESS STRECT ADORESS
CHY-ST-2P CITy-S1- 2P
NLE O Defete 1ILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CHY-5T-2P
TILE O pelete NLE [ Change ] Additian
HAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-57-2IP
TILE 1 Delete TIILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51-2¢

12. | heraby cerlity that the information supplied witn this filing does nol quatity tor the axemptions contained in Chapter 119, Florida Slalutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have tha same legal effect as if made under oath, that t am an officer o¢ director
of the corporation of the receivar or trustee empowaerad to execute 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 attachmeg with gn agtiress, with all otheg like eqppoweted.

Daylirng Phong §

SIGNATURE.:




