2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P93000028898

1. Entity Name
M.AT.S. PAINTING & WALLCOVERING, INC.

04-14-2005 90111 002 ***150.00

Principal Place of Business

10742 CYPRESS BEND DRIVE
BOCA RATON, FL 33498

Mailing Address

10742 CYPRESS BEND DRIVE
BOCA RATON, FL 33498

UV 34449

DO NOT WRITE IN THIS SPACE

ARG AU g

04052005 No Chg-P CR2E034 (10/03)

4. FEI Number
65-0404561

5. Certificate of Status Desired O

Applied For
Mot Applicable
$8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

ST =o€~ arcus—
-2263-M-W-BOGA-RATOLMBLVD. (,3; W, ProcpecT RD,
gae“éﬁ-mﬁeﬂ-r:e-aaaeq FT. Lau wr:la}f .

33309

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above namad entily submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prntad nama of registered agent and Litle il applicable.

{NOTE: Registersd Ageni signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS [

TRLE 8]

NAME TRIGONA, CARMELQ

STREET ADORESS | 10742 CYPRESS BEND DR
CITY-5T-2P BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

LCITY-SE-DP_ —

TILE
NAME
STREET ADDRESS

TME

RAME

STREET ADDRESS
CIvY-S1-21P

FITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

___ DONOTWRITE___ __|

IN THIS SPACE

indicatad on this report or supplemental raport is true an

changed, or on an attachment with an address, wilth a!l other like smpowarad.

SIGNATURE:

SIGMATURE AND TYPED O

HAME OF HIGNING OFFICER OR DIRECTOR

12. | hereby cemig that tha infarmation supplied with this filiry g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certily that the information
I

accurate and that my signature shall have tha same lagal effadl a3 il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)D T} bn

YI/08  56/-715-945

Daytime Phone #




