FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000021556 S D 04-19-2007 90181 027 ***150.00

1. Entity Neme
MATT GILL ENTERPRISES, INC.

Principa! Pface of Business Mailing Address ‘ yyvuvwvyw - -
4936 SW 19TH PL 4936 SW19TH PL )
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914

Sulta, Apt. &, e(c. Sufie, Apt. #, etc. 01172007  Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

.3 3"’/ /331‘2 6’ Not Applicable
Zin Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GILL, MATT
4936 SW 19TH PL Sireet Address (P.0. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

City FL | 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 famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of registered agent and title it applcatie {NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
TITLE DP 3 Delete TILE [Jchange [ Addition
NAME GILL, MATT NAME
STREET ADDRESS | 4936 SW 19TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
THLE DS [ Delete THLE [J Charge  [] Acdition
NAME GILL, LINDA D NAME
STREET ADDRESS | 4936 SW 18TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIVY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T- TP
TTLE O polete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ty -61-21P CITY-81-2IP
TITLE (] Delete MLE {Ichange ] Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TTLE [ petete Tme [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 empowered.

LS MATTHE Y T o AeES. /)2,

D NAME OF SIGNING OFFICER OR DIRECTOR Date Déybme Phone #

T 27 T

SIGNATURE:

SIGNATURE AND TYPED OR P

r/)\



