FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000149328 05-02-2006 90227 049 ***150.00
1. Entity Name
MATT SIEGFRIED HOLDINGS, INC.
Frincipal Place ol Business Mailing Address [
8347 72ND STREET EAST 8347 72ND STREET EAST '
UN RK, FL 34201 \ 4 n
IVERSITY PARK, FL 3420 UNIVERSITY PARK, FL 34201 B 00 3 3 B ‘;G
F P sV TR R
Sale.Apt s Suilo. Apt. ¥. elc. 04202006  Chg-P CR2E034 (11/05)
> City & State o City & Siata 4. FEI ber Applied For
. . iﬁn -315 (603 Not Applicable
[ Zio Cou r‘"y Zip Couniry 5. Certificate of Stalus Desired Im| E‘g’;esq::f:éﬁo"al
Wt 6. Name and Aqdress of Current Reglsterod Agent 7. Namae and Address of New Reglstered Agent

. Name
|. SIEGFRIED, MATTHERY '
8347 72ND STREET EAST- Sireet Addrass (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, Fii; 34201

ity FL ] Zip Code

8. The above named entity ubmits this statemant for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. & am familiar with, and accept
the obligations of registered.agént.

SIGNATURE
Signatwre. Iyped of onnted name of registered agar: and oile d spphcacie {NOTE Registared Agent signature required when remnstaing} DATE
p~
FILE NOWII! FEE IS $150.00 | 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ pelete THiLE [ Change ] Addition
NAME SIEGFRIED, MATTHEW NAME
SIREETADDRESS | 8347 72ND STREET EAST STREET ADDRESS
CHIY-ST-2IP UNIVERSITY PARK, FL 34201 Ciry-s1-2IP
TILE O pelete TILE O crenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-51-2IP
THLE O pelete T [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-§1-2IP
TILE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-51-21P
TINE 3 Delete TITLE [ Crange [ Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-8I1-2IP

12. 1 hereby cetily thai the information suppliad with this filing does not qualily for (he axemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered o execute Lhis report as raquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, all other like empowerad.
Mo SlEsRD  4/2o/0e  Fyf 300 T80

ECTOR Date Daytune Phone #

SIGNATURE:




