2008 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR)

DOCUMENT # P93000031427

1. Erfity Namg

MATHEWS INSTALLATION, INC.

Funcipal Place of Businegss

14351 SW 21 ST
PAVIE FL 33325

Mading Acldress

14351 SW 21 ST
DAVIE FL 33325

FILED

Apr 10, 2008 08:00 AT

Secretary of State

MTEEE R

2, Prnzipul Place of Businessz - No PO, Box # 3. Mailing Adgress
Suite, Apl. # ewc. Sule, &pt o, g, 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0409963 Not Apclicable
pd Coun Zi Jnt "
P kil g Country 5. Certficate of Status Desrred | $8.75 addiiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWS, KEVIN W
14351 SW 21ST ST.
DAVIE FL 33325

Street Address [P.C. Box Numbper is Nat Acceptable)

City

FL Zips Code

8. The apove named erntv supmits this statement for the purpose of changing 11s registered office or registared agent, o totr, in the State of Flonda. | am familizr with, and accapt
the congations ol reyisterad agent.

SIGNATURE

Franlere. Tepead of ponod wanse of g flored e avl e | aephcasin,

INGTF Pegistres AZOr ¢t lure requirad whe sametabr g

DATE

- FILE NOW 1! FEEHS S
fter May, 1, 2008 Fee: Will Be 5550.0 .
:Make Check Payable 1o Florida Department of State

9. Eleciion Camoaign Finarcing
Trust Fund Centrituticn.

$5.00 mayBe
O Added to Fees

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

s P 7 pesete TIF [ Crange [ Adarian
NAMSZ MATHEWS, KEVIN W. HAME

STREET ADDRESS {14351 SW 21S8T ST. STREE” ADDAESS

oY §1-7IP DAVIE FL CiTY-§1- AP

TMLE 3 veere TITLE CJcrange [ Aaditon
NAMT HARE

STRZET ADDRFSS STREFT ANDRFSS

CITY-51-212 Ciry-sr-2 L R nTe R

e 01 tece s 014,722,/00-00N T 3-012 46, 0T fadion
HAME kAt

STREET ADDRESS STAEET ADDRESS

Ty -ST- 219 CIvY-ST-2IP

1Lk [] paete Mk O Change [ Aadibon
HAME HAME

STREET ADDGRESS STHEET ADORLSS

CITY-SI-419 GITY-51-7P

TLE [ peee e O crang: [ Acdtion
NAME NAME

SIRIEY ADDRLAS STAEET ADDRLSS

LTy -SI-210 Iy §3-2p

IiF [T Delgle TE [} Crange £ Acdition
HEME NAME

SIREET ADDRESS STREET ADDESS

CiTy-SI- 219 CIY-ST- 2P

12. 1 herehy cestify that the information sunched wath this filing does nct qualify for the exemplions contamed in Section 119, Flerida Starsias | furtner certity that the information
indicated on this report or supplemental report is true and aceurale and that my signacure shalt have the same legai eftect as if made under oath: that | am an oticer or director
of the corporation or e receiver or ustee empowered to execute His repont 2% required by Chapier 607. Florida S:atutes; and that Ty hame appears in Block 12 or Block 11
it changes, or on an attachment wih an address, with all othar ke empowered.

SIGNATURE:

e e

(F54) 1711666 |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER QR DIRECTOR

“4-5-08%

Bavt M Fone ®




