o FILED
2007 FOR PROFIT CORPORATION Allg 03, 2007 8:00 am

ANNUAL REPORT S ’ ot
DOCUMENT # P06000087807 ecretary of dtate
08-03-2007 90019 049 ***150.00

1. Entity Name
TJ MATSON CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
10442 WATER HYACINTH DR PO-BO¥ 12472 LAKE UNDERHILL RD #245
ORLANDO, FL 32825 ORLANDO, FL 32828 .
S e S S VR O
‘ LZMT L \AKEL UndigHTll £
Suite, Apt. #, etc. Suite, Apl. 4, elc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OLLholD, FL ﬂQO ’5(@"”5?(/ Not Applicable
Zip Couniry gpl ? '3 ? Country 5. Certificate of Status Desired O ?ese'gfq‘r:c:‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATSON, TIMOTHY J
10442 WATER HYACINTH DR Street Address (P.O. Bex Numbser is Not Acceptable)
ORLANDO, FL 32825

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prnted nama of registared agent and titls if applicabls [NOTE. Regislered Agent signature raguired when reinstating} DATE
" " 'FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S., the
: * Due by September 14, 2007 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE - o] [ oelete TITLE O Change  [] Addition
nAME MATSON, TIMOTHY J NAME
STREET ADDAESS | 10442 WATER HYACINTH DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32825 CITY-ST-2IP
TITLE ’ O velete TLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S1-71P
TIME [ pelete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Zf
TLE {7 Delete TILE O crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2IP
TITLE [ Detate TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made unde: cath; that | am an oficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like erpowered.

SIGNATURE: Tl

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #




