FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;sznENT #P93000028898 04-23-2007 90280 026 ***150.00
M.A.T.S. PAINTING & WALLCOVERING, INC.
Principal Place of Business Mailing Address q“U vy -
10742 CYPRESS BEND DRIVE 10742 CYPRESS BEND DRIVE ’
BOCA RATON, FL 33438 BOCA RATON, FL 33498 S
L B AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0404561 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gez.zgqlﬁ?gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg B
MULLIN, JAMES G Toel Wlart s
2263 N.W. BOCA RATON BLVD. Street Addjess (P.Q, Box Number j | Agceptable)
#205 < 2
BOCA RATON, FL 33431
Cit Zip Code
ET Lﬂuapml_m e FL ‘ 33309

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent.

SIGNATURE

typed or printed name of regislered agent and |Hte it applicable. (NOTE: Registered Agenl signalure requirect whin reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D T Delete THLE O Change [ Adaition
NAME TRIGONA, CARMELO NAME
STREET ADORESS | 10742 CYPRESS BEND DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-71P
TMLE O elete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
1TLE O Delete TLE [ Change  [] Acdition
HAME o ) HNAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-ZiP
TITLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-S7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oaih; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAM BIGHING OFFICER OR DIRECTOR

Daytime Fhong #




