2004 FOR PROFIT CORPORATION - --- FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # P98000046908 ecretary of State
1. Entiy Hame 04-05-2004 90021 030 ***150.00
MATHIAS PAINTING & HOME SERVICES, INC.
Principal Place of Business Mailing Agdress
1820 NAUTILUS DRIVE . 1820 NAUTILUS DRIVE 1
SARASOTA FL 34231 SARASOTA FL 34231 J q Udb ?21
Suille‘ Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0867494 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g;g?qﬁ?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
i e = - Name, . . .
Rﬂﬁﬁ¥n{éslsﬁﬁll&:ﬁﬁﬂg?HEOME SERVICE, INC. ) Street Address (P.Q. Box Number is Not Acceptable)
1820 NAUTILUS DRIVE
SARASOTA FL 34231
City FL Zio Code

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

SIGNATURE
Signature. typed or primed name of registered agent and lille f applcable {NOTE: Ragisterad Agenl! signatuta required when rainstating} DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TME [dChange [ Addition
NAME MATHIAS, RICHARD E NAME
STREET ADDRESS | 1820 NAUTILUS DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elets TILE 3 change [ Additicn
MAME © - - - - - - - - - s NAME  ~— - - - = S- e f— _—— -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZiP
TILE U Deieta e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE ] pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that lhe information
indicated on this report or supglemantal 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 trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QJ\MA Mathias  4-1-2F 24 3 sk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




