2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000028898

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

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90402 026 ***150.00

Principal Place of Business

10742 CYPRESS BEND DRIVE
BOCA RATON, F1. 33498

Mailing Address

10742 CYPRESS BEND DRIVE
BOCA RATON, FL 33498

2. Principal Place of Business 3. Mailing Address

GRAR  AE

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0404561 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIN, JAMES G
2263 NW. BOCA RATON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
#205

BOCA RATON, FL 33431

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

gnature, typed or printec nama of registered agant and e H applicable. {NOTE: Registared A

gent signatute raquired when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TTLE [ Change [ Addition
NAME TRIGONA, CARMELO NAME

STREET ADDRESS | 10742 CYPRESS BEND DR STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33498 CITY-ST-2IP

TITLE {J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

TITLE O vetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TITLE O besete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-5T-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-§T1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this hll

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowergd to 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 anach t with an address, witlyall olher like empowered.

5617150457,

Daytme Phona #

%

BIGNATURE AHD TYPED DR PRINTED NAME QF'SEGNING FIC.ER OR DIRECTOR

SIGNATURE:K

4-27-b(,

> 4



