2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

v

DOCUMENT # P05000140578

1. Entity Name

MATT'S HOME REMODELING, INC.

Mailing Address
POB 1223

Principal Place of Businass

427 £AST HILLCRESY AVENUE
LAKE WALES, FL 33853

LAKE WALES, FL. 33859-1223

DO NOT WRITE IN THIS SPACE

LT

FILED
Mar 12,2007 08:00 A
Secretary of State

02282007  No Chg-P CR2ED34 (11/05)
4. FEI Number Applisd For
20-3639490 Not Applicable

5. Certilicate of Status Desired

O $8.75 adgaitional

Fee Raguired

6. Name and Address of Current Ragistared Agant

FALCHETTI, MATHEW L
421 E HILLCREST AVE
LAKE WALES, FL 33853

DC NOT WRITE
IN THIS SPACE

8. The atiove named enlily submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signalure, lyped or pnnted name of regisiered agant and Lile il sappicable

(NQTE Aagistered Agent sipnature requied wnen rensiabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Teust Fund Contribution

$5.00 May Be
Added o Foes

10, OFFICERS AND DIRECTORS

1

TLE D

NAME FALCHETTE MATTHEW L

SIREET ADDRESS | 421 EAST HILLCREST AVENUE
CITY-ST-2IP LAKE WALES, FL 33853

TILE

NAME

STREET ADORESS
CITY-51-2IP

Hﬁ.Ev'v :

NAME

STRFET ADNRFSSR
CITY-ST-ZIP

MLE
NAME

STREET ADDRESS
GITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CIry-si-zip

DO NOT WRITE
IN THIS SPACE

LODOMEZRET
21~

3210700021020 158,00

12. ) hereby certfy that the information supplied with this fiing dees not qualify for the examplions conlained in Chapter 119, Florida Statutes. 1 further cerily thal the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have 1ha same fegal efiect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Wmadmi&.w?:@?ﬁe = Molthew L. Polebettr 3 S0F B03-529- 424

changed, or ¢t an at

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylima Phane #




