FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)lENLaJmEAENT # 890255 03-09-2006 90161 024 ***158.75
MATTEO'S LANDSCAPING COQ., INC.
Pringipal Place of Busingss Mailing Address -
7088 SW 185TH WAY PO BOX 297168
SW RANCHES, FL 33331 PEMBROKE PINES, FL 33029
T T v ACERACK M VAR TRRTAIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE! Number Applied For
65-0295574 / Not Applicable
Zip Country Ze Country 5. Cedificate of Status Desired [{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARANO, MATTHEW D
7088 SW 185TH WAY Street Address (P.O. Box Number is Not Acceptable)
SW RANCHES, FL 33331

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printect name ol registerad agent and tile if apphicable, {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ge
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change  [] Addition
NAME MARANO, MATTHEW HAME
STREET ADORESS | 7088 SW 185TH WAY STREEY ADDRESS
crv.grae - SWRANCHES, FL 33331 CITY-§7-2P
TITLE D . [ Delete TITLE [ change [ Addition
NAME MARANO, MATTHEW NAME
STREET ADDRESS | 7088 SW 185TH WAY STREET ADURESS
CIry-ST-2IP SW RANCHES, FL 33331 CITY-S8T-2P
HILE O Delete THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-21P CITY-ST-21P
TLE [ octete e ) Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CHTY-ST-21P
TTLE £ Detote TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS | - o . STREET ADDRESS
Cy-ST-2P CiTy-51-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under caih; that 1 am an officer or director
of the corporalion or the receiver of trusiee empowerad to execute this report as reqguired by Chagter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
siGNaTURe: W 6 Tohainy BVV\OU\M olloe  Psq-44q-1008

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T i Date Oaytme Phore #

Mo+t hewd MaxranoO



