2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046908 Apr 20, 2006 08:00 AM
- Enty e Secretary of State
MATHI'AS PAINTING & HOME SERVICES, INC. ry
Principal Place of Business Mailing Address - -
1820 NAUTILUS DRIVE 1820 NAUTILUS CRIVE
T IR D
2. Principal Place of Business 3. Mating Address
Surte, Apt, ¥, eic. . Suite, Apt. #, efc. tst MOORE CR2E034 (10/05)
" City & State o o 1 cwygsae - 2, FEI Number 65-0867494 i:flisi:;tﬁ
&ip Country Zp Country 5. Certificaie of Status Desired [ liae Zg La;:i:diticnai
T " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registere_d_ I:\-;-;ent ) ;
Name
mﬁ;n}g‘%ﬁi\?ﬁﬁﬂgHEOME SERViCE INC Street Address (P.O, Box Number is Not Acceptable}
1820 NAUTILUS DRIVE
SARASOTA FL 34231 e
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its feglstered office or registered agent, of both, in the State of Florida. | am tamitiar with, and accent
the obligations of registerad agenit.

SIGNATURE

Signaldes, yped of orited name ol regrslerad agant and el apricabin {NCTE" Regrtared Agent signalure requred when resnstaling) DATE

FILE MOW‘!' FEE IS $1 Sﬂ.ﬂo
After May 1, 2006 Feie Will Ba $559 UEL
Make Gheck Payable tn Ffﬁrida Depanment of Staie

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. ] Added to Fees

0 * OFFICERS AND DIRECTORS BT T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete e ClChange [ Aci
NAME MATHIAS, RIGHARD E HAME

STREET ADDRESS | 1820 NAUTILUS DRIVE STREET ADDRESS HOAoR051

tnv-5T-2P  |SARASOTA FL 34231 om-stz? R LYo 100 E~B gfﬁ o-0153 150,00

o L Deee TLE [ Change [ i
HAME NAME

STREET ADDRESS STHEET ADBRESS

cmr ST- ZiP CITY-S1-2iF

e O Delte e Dlorage  [és
NAME _ _ e 4 oo . =
STREET ADDRESS ' SYRCET AUBRESS

CITY-87-7IP CiTY-5T-2iF

TILE 3 pelete THE [ Change [ iz
NAME NAME

STREET ARORESS STREET ADDRESS

CITY-ST-2P BRY-5- 21

e O Deiete s O Change [ ads
AME NAME

STREET ADDRESS STREET AUDRESS

CITY-517-2P CITY-5T-ZiP

e T Gelete THE [ Change 3 Addte
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF Crv-ST-Zip

12. 1 hereby cernly that the information supplied with s $ing does not qualily for the exemphons contained in Section 119, Florida Statutes i further certify that the information
mdicated on this report or supplemental regort is true and Rccurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation o the receiver of trustee ampowered 1o exscute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachm nih an address, with all other fike empowered.
SIGNATURE: Z//szna,b T41-31-458 ]




