FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000140578 : 04-28-2006 90174 020 ***150.00

1. Entity Name

MATT'S HOME REMODELING, INC.

Principal Piace of Business Mailing Address q U U b 3 q { U
421 EAST HILLCREST AVENUE 421 EAST HILLCREST AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

2.0. Box 1223

Suite, Apt. #, etc. Suite, Apt. #, efc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
L’}Le, Wales, FL o - 363 GH4 5D Not Applicable

Zp ' Country Couatry 5. Certificate of Status Desired A 58'75 Additional

Zip
239%59-1123 us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name
FALCHETTI, ERICA K _ mﬁ?ﬁp\%&;’ N[ . Fﬁ[ﬁhe{‘ﬁ”
421 EAST HILLCREST AVENUE reef ress (P.O. Box Number is Not Acceptable
A Ext \i’llrvafm— ﬁ\/muc

LAKE WALES, FL 33853

City L‘}lce Wales FL | Zi%c%dé‘sa

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
ihe obligations of registeced agent.

SIGNATURFM‘“ £ Fcﬁc,’ku% 3°5-06

Signature, typed or printed name of regisierad egent and Litle if applicabls. [NQOTE: Ragisterad Agent signature requiced when reinstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : 1 Delate TILE [ change [ Addition
NAME FALCHETT), MATTHEW L NAME
STREET ADDRESS | 421 EAST HILLCREST AVENUE STREET ADDRESS
cy-st1-ap LAKE WALES, FL 33853 CIry-sT-2IP
TIME [ Delete TILE [[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-ZP
TITLE [ petete WIlLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 57 2P
TME £ Delete TRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 Iy -s1-2IF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $7- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: A- = 3-5-06 0 3-529-412s{

IATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




