- El

FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

/2008 FOR PROFIT CORPORATION

DOCUMENT # P05000167672

1. Entity Name

MATSCHEL CORP.

Principal Place of Businass Mailing Addrass

71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL 32137

A0 0O

03102008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -

20-4031783 Not Applicable
i ; $8.75 Additional
5. Certificata of Status Desired | Fee Raquired

6. Nams and Address of Current Reglstored Agent *

PALMETTO CHARTER SERVICES, INC. ' ;
150 MAGNOLIAAAVE . DO NQT WRITE
DAYTONA BEACH, FL 32114 ' "IN THlS SPACE -

B. The above namad antity submita this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
Lt A Sgnalre, typed or printed name of regwiered ager and bite f apphicatle .., ,-(_NDTE:Hug::mrndAgcanmxmu requirenwnun‘fair\alltl*ﬂ) e o toLva DATE b
s - . FILE NOWIH FEE IS $150.00 8. Election Campaign Finanding $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, £]  Addedtc Faes
10. : CFFICERS AND DIRECTORS |
TITLE D
NAME MATUZA, M. RAYMOND

STREET ADDRESS | 71 HARGROVE GRADE
CITY-5T-21P PALM COAST, FLL 32137

e = |0 4 . UDNODo2TE36 ]
NAME SCHELLE, NATHAN T C 04/10/05-30043-025 150.00
STREET ADDRESS | 71 HARGROVE GRADE . . - ’

on-sr-zf | PALM COAST, FL 32137 '

TITLE

NAME

- | .. DO NOT WRITE

. h IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Coee S L . e e e e o e e s

NAME e e e C e . . »
- I R L DECRL N N ‘ ST S l

SIREETADORESS'|™* v ., . .. : ..~ T e

CITY-ST-2P o o

HEE o

12. | heraby Cellifz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter..1 19, Florida Stalutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: VA A/AT/MA/ 7. LeHerie 5’//0/06’ B AL A

BIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Det 4 Daytme Phone ¥




