T FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT _ - - - _ Secretary of State

DOCUMENT #P05000164272 03-18-2008 90022 005 ***150.00
1. Entity Name
MATT PRCHASKA PROJECTS, INC.
Principal Place of Business Mailing Address 4 L bl i
4300 LAKEGLEN DR 4300 LAKEGLEN DR
MELBGURNE, FL 32935 MELBOURNE, FL 32935 . 7
PSP CAVORRR IR
Suto. Apt. . etc. Sule. Apl. # ete. 02272008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4323978 Not Appiicable
Zip Country zp Caountry 5. Ceriificate of Status Desirad O gg'ggﬁf:;‘i‘mﬂ*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e ———— [
"PROHASKA, MATTHEWJ - .
4300 LAKEGLEN DR Streel Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
. . City FL l Zip Code

8. The above named entity subrmits this stalemen! lor the purpose ol changing its registered oflice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

- Signawre, iypud or printed name of regisiued agent and vlle | appicabie. (HOTE: Ragistared Agent signature requirad when ransialing) OATE

FILE NOWI!! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trusl Funa Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN“11
TITLE PSTD O pelete TITLE [ Change 3 Aadition
NAME PROHASKA, MATTHEW J NAME '
STAEET ADORESS { 4300 LAKEGLEN DR STREET ADDRESS
CiTY - ST-2 MELBOURNE, FL 32935 CITY-S7-2IP
TITLE 7 velete TMLE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TiLE [ Detete TITLE {)Charge  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
onv-stze . e Memestze L. L o - o e e
Tme (] elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CiTY-§1-2iP
TITLE [ Delei TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CItY-ST1- 2P

12, i hereby certify thal 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 accurale and that my signatura shall have the samne legal effect as it made under cath: that | am an officer or director
of the corporalian or the receiver or trustea empowered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appsars in Block 10 or Biock 13 il
changed, or on an attachment with an address, with all ike ampowerad.

SIGNATURE: %LW/W ode, 5/'/ e/é’ b N Sos 110y

°
SIGNATURE AND TYPED OR PWD’NAME OF SIGNING OFFISEFBR DIRECTCR Daytme Prong #

7



