FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000064208 04-17-2006 90359 008 ***158.75
1. Entity Nama
MATTHEW TRANSPORT INC.
Principal Place of Business Mailing Addrass qiudvoy
150 W. STATE RD 546 PO BOX 1477
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
s s OGN AR
Suite, Apt. #, sl Suite, Apt. #, elc. 61 172008 CHg-P' L CR2E034 (11/05)
City & State Cily & Stata 4. FEL Number Applied For
59-3331341 s Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/gese giﬁfjﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PEARCE, KEVIN
150 COUNTY ROAD 546 W Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL [ Zip Code

8. The above named enlity submit this statement for the purpase ¢l changing ils registared oftice or registered agent, or both, in the Stala of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of reistered agent and Gile if applicable. (NOTE Reqistered Agen! signature requissd when reirgtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc]ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P [ petete TMLE [ cChange [T Aceition
NAME PEARCE, KEVIN NAME
STREET ADDHESS | 616 GOODSPRINGS RD. STREEY ADORESS
CITY-S1-21 BRENTWOOQD, TN 37027 CliY-S1-2P
™ v O pelete TMLE [J Change [ Addition
MAME PEARCE, SUSAN H NAME
STREEI AQURESS | 616 GOODSPRINGS RD. STREET ADDAESS
CITY-Si-2P BRENTWOQD, TN 37027 CITY-ST-2IP
MIE 5T 3 Delele FITLE [ Change 7 Additien
NAME PEARCE, PATTY NAME
STREET ADDRESS | 273 RUBYLAKE LANE STREET ADDRESS
CITy-$1-2p WINTER HAVEN, FL 33884 CIry- 8721
miLE - [ netete TMLE [M Change [ Aditinn
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-S57-2IP CiTY-ST-21P
fITLE J Delate e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-55-21P
TiILE O Dekets TIeE [ Change ) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the sxamptions contained in Chapter 118, Florida Statutes. | further cartify thal the infermation
indicalod on this report ar supplemantal report is trug and accurate and that my signature shall have the same legal effect as il mada under oath; thal | am an olficer or direclor
of the carporation or the receiver or trustee empowared to exacule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachmant wilh an address, wity! other like empowesred.

SIGNATURE:

ol NS-TTe-( 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimw Prione ¢




