FILED

o
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # S46892

1. Entity Name
MATRIX ELECTRIC INC.

Secretary of State

01-11-2008 90032 044 ***150.00

Principal Place of Business Mailing Address

847 W13THCT 12782 - BITHSTN
#3 WEST PALM BEACH, FL 33412
RIVIERA BEACH, FL 33404

L

JRSETR R EOA

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. # 2 It . .
Sutte. At #. etc Sute. Apt. #. elc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apgplied For

65-0256358 Not Applicable

Zi Count Zi Count i

P auntry ® auniry 5. Cenrificate of Status Desirad d 58'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name :

SACCOMAN, FRANK ANTHONY

12782 -87THSTN Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

Zip Code

City FL

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 abligations of registered agent.

SIGNATURE

Signature, lyped or prinlag name of registered agunt ana il 1 applicable, {NC1E: Registerad Agen! signalure required whan reinstating) DATE

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! *FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O velete TITLE ) Change ] Addition
NAME SACCOMAN, FRANK NAME

STREET ADDRESS | 12782 - 87TH STN STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-s1-21P

TITLE VOST Xgeme THLE [ Change [ Addition
NAME SACCOMAN, LCRI BETH MAE NAME

STREET ADDRESS | 12782 - 87TTH ST N STREET ADDRESS

CHY-ST-2IP WEST PALM BEACH, FL 33412 CITY-SI-2IP

TITLE [] Detete TITLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2Ip Gily-ST-21P

TILE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-7IP

TITLE I vetete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2I9 CITY-S1-ZIP

THLE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P A CITY-ST-2IP

12. | hereby centify that the informatigh supglied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl p e-gfraccurate and that my signature shall have the same !egal effect as if made under oath; that ! am an officer or director

&ered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

St/ bbd: (8

D NAME OF SIGNING OFFIGER OR DIRECTOR

/e

Daytima Phona #




