2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MVE-NT # P99000075618

1. Enlity Name

FRANK MATTA CUSTOM HOMES, INCORPORATED

- Mar 09, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address‘

7 CLASSIC COURT 8 _ _ 7 CLASSIC COUHRT S
PALLM COAST FL 32137 PALM COAST FL 32137

Suite, Apt. #, etc. l Suite, Apt. #, efc. 18t MOORE CR2E034 (1 0f04)

City & State e - City & Staio 4. FEI Number ) Applied For

o o L 59-1 994?22 Not Applicable
Zp Cauniry ap Country 5. Cerlificate of Status Desired | $8.75 addiionat
L N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KLINKENBERG, LAURIE
79 FORT CAROLINE LANE
FALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City Zip

FL

Code

8, Tha above named entity submits this swatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept

the obiigations of ragistered agent.

SIGNATURE - e

Signatura. typed o prntEd name of regisidred egent and uts I appheablks

(NCTE Ragrslared Agent signature requiied when ranstaling)

baTE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Miake Chack Payable to Fiorida Depariment of State

9. Election Campaign Financing
Teust Fund Contribution. [

$5.00 May Be
Added to Fees

"....

10. OFFICERS AND DIRECTORS — ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Mt Change Addition
7 petete LOOG0EEEE™ [ change [

NAME MATTA, FRANK KAME i § "

SIREET AOLRESS |7 CLASSIC COURT 8 STRFET ADGRESS 13/0905-80024-021 150,00

Ciry-§71-21P PALM CQAST FL 32137 o i CifY 5T 2F

HILE O Delete iRE [JChange [ Addition

NAME NAME

STREET SDDRESS STREET ADDRESS

CITY-S1- 2P i o _f o osep i

Tike [ pelete i [ Change [ Addilian

NAME F NAME

STREET ADOKESS STRLET ADDACSS

CHY-$1-2P A orvsiae

UILE ] petete Wt [ Change I Acdition

NAME ﬂ NAME

STRFTT ADDRESS STRECT ATORESS

ciry-S1-2F o Oy Si-7F

i O petete W ] Change  [7J Addilion

NAME NAME

SIRFET ADDRESS STREET AEDRESS

iy s1-op . oY Si-7IF

HILE O petete e [} Change  {_J Acdition

NAME NAMT

STREET ADDRESS SIREFT ADDRESS

CY-5i-aP ' Y ST 2P

12. | hereby carm}fl that the infermation supplied with this filin
indicated on ¢

does not gualify for the exemption stated in Section 119.07(31(}, Florida Statutes, | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or 2n an attachment with an adgfress, with all other like empowered.

SIGNATURE: ERBP U @i TT g

'RINTED NAME OF SIGNING OFFICER UH DIRECTOR

2-7-8v"
M

BB

Daytme Fhone # .




