FILED
2006 FOR PROFIT CORPORATION - Feb 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000164272 02-22-2006 90005 015 ***150.00
1. Entity Name
MATT PROHASKA PROJECTS, INC.
Principal Place of Business Mailing Address
4300 LAKEGLEN DR 4300 LAKEGLEN DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T e PCAN MO OAR AR AR
Suile, Apt. #, elc. : Suile, Apt. #, elg. 02072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number + 1. [Applied For
1B ia - 4323"! 7 3 Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired O gi’ggﬁf:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROHASKA, MATTHEW J
4300 LAKEGLEN DR .. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL l Zip Cade

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

SIGNATURE
Signature, typed or printad name of regisiared agenl and title il applicable. {NOTE: Regt il Agonl sig requirgd whan DATE
T :"/FTLﬁEmN-(;WVI-!l FEE I§7$150.00 ] 8. Election Campaign F inancing $5.00 May 8o
Aftbr May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND CIRECTORS [N t1
TITLE PSTD . O Delete TMLE [ Change [ Addition
NAME PROHASKA, MATTHEW J NAME
STREETADDRESS | 4300 LAKEGLEN DR STREET ADDRESS
CITY-ST-ZIP MELBQURNE, FL 32935 CITY-51-2iP
e O pelete TNLE [ Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TLE ] oelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS - ’ - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delete TILE I change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 veiee TIME Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2P

12. | hereby carlify that the information sugplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empawered.

SIGNATURE: Wmﬁf— ‘ f us,,/” 6

SIGNATURE AND TYRED Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




