04-23-2008 90027 043 =F158.75

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000070419

1. Enfity Name

ANTHONY MATHER P.E. INC.

08 MAY -2

Sbilant

Principal Place of Business

6831 SOUTH PEACH POINY
HOMOSASSA, FL 34445

Mailing Address

6831 SOUTH PEACH POINT
HOMOSASSA, FL 34446

2. Principat Place of Business - No P.O. Sox #

3. Mailing Address

Suite, Apt~# ate”

—Suite."Apt. ., etc.

HEF AT

A

P07000070419

FILED

PH 1: 49

e

MG

L\’04212008 Chg-P CR2EQ34 (12/08)~ — —
City & State City & Slate 4, FEI Number Applied For
CopPamirocti Ve, Not Applicatie
Zip Country p Counury 5. Cenificate of Staus Desved B 22'3?@”::’:;‘”"'
6. Mame and Addrass of Current Registered Agent 7. Neme and Add: af New Reygl d Agent
Name
RALSTON, DIANE D -
3800 BELLE VISTA DR EAST Streat Address (P.O. Box Number is Not Acceplable)
ST. PETE BEACH, FL 33706
City FL i Zip Cods

8. The above namad enlity sutwnils this statement for the purpose of changing its registered office ar registered agent, o both, in the State ol Florida. | em lamiliar with, and accept

lha obligations of registered agent.

SIGNATURE
. brDixd o Cxviend] Aphg of 0 agend and toe ¥ NOTE: By At ) redmagd ol DATE
- - i 8. Election Campaign Financing $5.00 MayBo
FILE NOWIII FEE IS $150.00 vighl - y ~

Aftor May 1, 2008 Foe will be s‘sso_oo Trust Fund Contribution. Added to Fees L
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P.S, [ Dexete TILE 0] Crange ] Addition
HAME MATHER, ANTHONY . NAME
SIREET ADCRESS | 6831 SQUTH PEACH POINT STRLET ADDAESS
cry-st-op HOMOSASSA, FL 34446 ciry-s1-79
TME {0 Detets mLE D crane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CIvY- TP Y- $5-1P :) ‘a
TME 3 Deiee NTLE CIcrane ] Mditicn
WAME HAME
STREET ADORESS STREET ADORESS
CiTY-§1-29 CITY-§7-2P
TLE 3 Delete TIIE [J Crange [ Adgilion
RAME HAME
STREET ADDRESS. | _ e STREET ADDRESS /. - —_—_ = .
[ CY-s1- 29
M 0 Desete me Ocuane [ Addition
NAME RAME !
STREET ADDRESS STREET ADDAESS
CmY-§1. 27 cny-sr-ae
me O peee mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy.st.2p cY-51-29

12. 1 hereby certity That the information supplied with Ihis fiing does not qualily for the exemptions contalned in Chapter 118, Fierlda Starutes, | further certily that tha information

indicated on (his report or supplemental report is true ai

accurate and that my sighaiure shall have Ihe same legal eflect as if made under oath; thal | am an aflicer or direciot

of the corporalion of the raceiver of lrusiee empowered [0 execule this repor as raquired by Chapter 607, Florida Slatutes; and thai my name appears in Block 10 or Biock 11
changed, of oh an attiachment with an nquran. with all other like empowered.

Ea
SIGNATURE:

OFFICER OR DIRECTOR

4.2\-08 —352-472- ¢088




