FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNU MENT # P05000164514 05-01-2007 90018 003 ***158.75
. Entity Mame
MATTHEW DONOFRIO FLOORING, INC.
Principal Place of Business Mailing Address )
2315 N.E. 179TH STREET 2315 N.E. 179TH STREET
CITRA, FL 32113 CITRA, FL 32113 66018886
B AR OO
Suite, Apl. #, etc. Suite, Api. #, elc. 06062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59- 3914410 Nel Applicable
Zp Country e Country 5. Centificale of Slalus Desired Ei';guﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agoent

Name

" DONOFRIO, MATTHEW '
2315 N.E. 179TH STREET Street Address (P.O. Box Number is Not Acceptable)

CITRA, FL 32113

City FL | Zip Code

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

SIGNATURE / Hes Mathew Dauieio, Pregineasts (_9/(/01
v Sifnature, wped er parted ndme o AGisTEGd agent and te if apphcable. (NOTE Ragisteraa Agent signature required when reinstating) odie f
[
"7 7 FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
P Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Delete THLE ﬁc:hange LT Additien
" HAME DONOFRIO, MATTHEW NAE go.\lo:: EIO,MATTHEW
' STREET ADDRESS | 2020 NW 28TH COURT STREET ADDRESS | 2 21 WE 1 H%h S+,
- CITY-§1-29 OCALA, FL 34475 CIRY-ST-21P Cidpa, FL 32l i3
TIMeE O Delete TITLE v ’ . . [J Change thdmon
NAME NAE woea, AlberT
STREET ADDRESS STREEFAIDRESS |7 346 i) & /7154 ST,
CITY-ST-2IP CITY-81-2P Cl'l' A, FL 32U3B )
TITLE [ Delete TITLE T /5 [J Change ﬁAddmm
HAME NANE Shivehour Qsh)&f
STREET ADDRESS STREETADDRESS | 245 AJS ;-75,‘{4, St.
-T2 oS ) Qbea bl B2PS
TILE [ Delete TILE ' [ change [T Adgition
NAME NAVE
STREET ADDRESS STREET ADERESS
CIry-S1-2p CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
" HAME NAVE
© STREET ADDAESS STREET ADERESS
b ciry-s1-2p CITY-S1-2iF

1 12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental repcrt 1s true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar srustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen} with an address, with all other Ike empowered.

SIGNATURE:

O " - 1 .
Daghe. Doasah e Presingut c;;/ﬁ/o? 352- 57224495
Ddle

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone W




