2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24,2006 8:00 am

DOCUMENT # P93000068598 g
DOCUN Secretary of State
GALLERY MATISSE, INC. 07-24-2006 90001 012 ***150.00
Principal Place of Business Maiting Address
1170 THIRD ST S. 1170 THIRD ST S.
SUITE C-108 SUITE C-106
NAPLES FL. 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber e 0473445 Applied For
Not Applicabie
Zp - Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,, u NAM G -
LLOCKER, JOSEPH SR. JR. TAMeS SAwc eyl
2150 GOODLETTE RD Sfreel Address {P.O. Box Number is Not Acceptable)
6TH FLOOR

NAPLES FL 33940 | F097 pmpr o WAY
aLes [l "FLI%7,, g

8. The above named entity submiis th[s statement for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept the

obligations of registerec agent.
/P04
DATE

BIGNATURE y *, . 1,
Signa ,s. typed or prnted name of-iggistered agent and mM appiicabls. {NOTE; Registered Agont signature requred when ransiaing)
: 'FlLéﬁ_OW!!!j FEE,IS"_$550.Q0_"“ . 5.607.193(2)(b}, F.5., allows for the waiver of the $400.00 9. Election G o E ) $5.00 May B
e UUE BY Septemberﬁ,?OOG S | fatefee. By checking this box, the corporation cartifies it did [ T ;F dagsa'gg {namcm[gi] Added to Fai =
Make Check Payabie to Florida Department of State” | not receive prior notice. Fee 1o file is $150.00.  J& rust mund Gontnibution ces
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE POST [ Defete e A Change [ Addition
NAME SAWCZUK, JAMES NAME
STREET ADDRESS g‘és:r:_-::';im:g?:f COURT ' smeETaooaess | L PG AV A0 (wAY
CIY-8T-2iP ST - o
ony-ST-2p /l/ﬂp(c.s 7 3&///}
TITLE O pelete LE [J Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 24P
e oo . ) O pelete TLE [l change [ Addition
NAME ' ' NAME i T ~ ""’*"*’ﬂ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7R CITY-ST- 7P
TILE [ pelete TiTLE Ohange [ Addition
HAME HAME
STREET ADDRESS . : STREET ADDRESS
oTY-ST- 7P - - CITY-ST-2IP
WITLE ) 1 Detste MeE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-S7-2IP
THE 3 oelete TITLE [ change [ Acdiiion
MNAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY -St- 2P CITY-ST-ZIF
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true 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 truslee empowered to execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empower:
SIGNATURE: Cltme % 7-1P-0b 239 1Y ercy
/m’c/;.unmns AND TYPED OR PRINTED NAME OF sﬁ;ﬂns OFFICER OR DIRECTOR Date Daytire Phove #




