| FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P93000028898 04-28-2008 90378 041 ***150.00
1. Eniity Name
M.AT.S. PAINTING & WALLCOVERING, INC.
Frincipal Place of Business Mailing Address L
10742 CYPRESS BEND DRIVE 10742 CYPRESS BEND DRIVE
BOCA RATON, FLL 33498 BOCA RATON, FL 33498
i R P 00
. Suite, Apl. #, aic Suite, Apt. #, elc. 04022m Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
65-0404561 Not Applicabte
Zip Country Zip Country D $8.75 Additional
. | 5. Certilicate of Status Desired (] Foo Requiref; ona
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, JOEL
676 W. PROSPECT RD e Streel Address {P.O. Box Number s Not Acceptable)
FORT LAUDERDALE, FI. 33309
City FL | Zip Code

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

SIGNATURE
Signature. lyped o printea name of regisiered agen! and tike # appicable. (NOTE: Regisiered Agen| signaiure requited when remsiating) DATF
FILE NOWIIl FEE IS $150.00 9 Flection Campeign fnancing. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tia18 D O delete TITLE [3 change  [] Addition
HAME TRIGONA, CARMELO NAME
STREET ADDRESS | 10742 CYPRESS BEND DR STREET ADDRESS
CiTy-81-21P BOCA RATON, FL 33498 CITY-ST-2IP
TITLE 7 Delote TILE : [] Change ] Acdilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-51-2p CHY-ST-2IP
TITLE [ oetre TITLE [2Change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-57-21P
TITLE [ Belete TILE [ change  [C) Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-S1-2P
TTLE O deiete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILF 7 Doete TILE [ Change [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-21P Ciy-§i-21°

12. ! hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 1o execUte (s repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgss, with all other like empowered.

2 z,{/M//o(? %) - 9/15- 940
|

SIGNATURE:

SIGRATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Nayime Phone #




