2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2007 8:00 am

r f
DOCUMENT # P05000164272 Secretary of State
1. Entity Name 02-09-2007 90020 046 ***150.00
MATT PROHASKA PROJECTS, INC.
Principal Place ot Business Mailing Address )
4300 LAKEGLEN DR 4300 LAKEGLEN DR 1 5
MELBOURNE, FL 32935 MELBOURNE, FL 32935 400 1250
R L R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4323978 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O geae';sql’;:ﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PROHASKA, MATTHEW J

4300 LAKEGLEN DR Street Address (P.O. Box Number is Not Acceplabie)
MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNATURE
Signature, Iypad or printed name of ragistered agent ard tile it applicable. {NOTE Registerad Agent signature reauires when rainstating) DATE
FILE NOWI!I FEE IS $150.00 | 9 Blection Campaign Financing $5.00 May e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added 10 Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelele TITLE [ Change ] Adgition
NAME PROHASKA, MATTHEW J NAME
STREET ADDRESS | 4300 LAKEGLEN DR STREET ADDRESS
CIFY-ST-ZP MELBOURME “FL" CY-ST-2IP
TITLE 3 peiete TnE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P CHy-§7-2IP
TILE 7 Delete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P
TIvLE [ pefete TME O change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2iP CiTY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (5 W it W L7807

= SIGHATURE AHD TYPEDISR PRENTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Uate Davime Pnone #




