2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # PS3000031427 ) Apl' 23, 2005 08:00 AM
3. Entty Name Secretary of State
MATHEWS INSTALLATION, INC.,
Principal Place of Business - T A - Ma—fﬂng Address - me .
14351 SW 21 5T ' 14351 SW 21 ST
DAVIE FL 33325 e - - - DAVIE FL 33325
i ' AR
Suite. Apt. #, efc, N _-—?_ _ T S'uite' Apt ¥, E{C. i ' 15{MOOHE CR2E034 (1 0[04)
Cily & State - City & State 4. FEINumber _~ | Troplied For
) N 65-0409963 Rt Avmicasia
Zip Cauntry ae Country 5. Certificate of Stawus Desired Im| ?g'gfqggg;ﬂn"ﬂ
6. Name and Address of Current a?gisterad Agent - 7. Name and Address of New Registerad Agent
T - = = R i Name
qﬂﬁgﬁES\NWS ’2?55-}{ 'ng\‘N Street Address (P ©. Box Number is Not Acceptable)
DAVIE FL 33325 — ==
City o - FL Zip Code

8. The above named entity subfits this statement Tor the purpose of changing its registerad office or registered agent, of both, in thé State of Florida. | am Familiar with, and accept
the obligations of registered agent. - N

SIGNATURE

Sighalure typed o prmfed mame of regiiared agant and i ¢ anplcatie " INDTE Pagicterad Agom sigratrs racured When wirsialing) DATE

i N e 5% ¥
FILE NOWIY FEE IS $150.00 ..
After May ', 2005 Fee Will Be §550.00
Make Check Payable to Florida Departmant of State

9. Eiection Campaign Financing  $5.00 May Be
TrusiFund Contribuiion. |  Added to Fees

10, T OFFICERS AND DIRECTORS - " 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P Ol paete TLE ijﬂﬂijﬁﬁﬁ?EBQI ] Change [ Addition
NAME MATHEWS, KEVIN W, NAMF ﬁf}jE?"’US"B;jQE}"D‘q IED HU

STREET ADDRESS | 14351 SW 21ST ST. - : STREFT AODBESS T e w e

Cify-ST-7IP DAVIE FL _ CIFY.S1 7P

m B 3 pelete nE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy. ST 2P h oY -ST-79

W " T Delete TINE ) " [Jchange [ Addiilon
NAME NAME

STRFET ADDRESS - SIREET ADORESS

Y -S1- 7P A B

Wik - O Detste TITLE ’ [Johange  [J] Addition
MAME NAnE

STRFET AGPRESS SIACET ADBRESS

Ciry-S7. 2P CilY-SF- I

e ' [ Delete e _ [l change T Addition
MAME NAME

STRLET ADORESS STRFET ADDRESS

Gy ST-2p CllY-§1-2p

g - ’ it R ki [Ochange [ Addilion
NAME NANE

STRFET ADORESS SIREET ADDRESS

CITY-S1-2iP CITY.5T-2IP

12. | hereby certify that the information sdﬁij:ﬁns:ci;wim s ﬁﬁng does not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certiiy that the information
indicatad on this report or supplemental report is frie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachment with a e Tike empowerad.
EES i
- 20-08 Q- Y blate |
T Dszite : Davirna Phone 4




