FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050001 67672 02-07-2007 90034 037 ***150.00

1. Entity Nams

MATSCHEL CORP.

Principal Place of Business Mailing Address

71 HARGROVE GRADE 71 HARGROVE GRADE 4 0 O 1 0 3 3 8

PALM COAST, FL 32137 PALM COAST, FL 32137

T PO R [ LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

- ,?,0-’ o378 3 Not Applicable
Zip Country Zip Country 5. Ceriilicaie of Status Desired O $8.75 aqditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Streat Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114

City FL | Zip Code

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

SIGNATURE
Signatwe, typed or prnted name of registared agent and ttle Il applicable (NQTEL Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .- O velete TITeE (O Change  [_] Addilion
NAME MATUZA, M. RAYMOND NAME
STREET ADDRESS | 71 HARGROVE GRADE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIvY-§1-21F
TITLE D [ delete TTLE [J Change [ Addition
NAME SCHELLE, NATHAN T HAME
STREET ADORESS | 71 HARGROVE GRADE STHREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 Cily-§1-21P
TME [ pelete 1ILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-S7-2IP
TITLE [ peisle TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-Si-ap CIiy-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as it made under cath; thal | am an officer or diractor
of the corporation or tha receiver or trusiee empowered o execula this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or 8lock {1l
changed. o on an attachment with an addrass, with aljpther like empowered.

L)

SIGNATURE: M A NATHAN T2 JeHEI € {//Dg/ﬁ7 T8 Yl -4T75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 0




