2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # vosz4a _

1. Entity Name

| | FILED
- Apr 21,2006 08:00 AM
Secretary of State

MATO CONSTRUCTION CORP.

Principal Placs of Business Mailing Address

P.Q. BOX 672 B P.0. BOX 572

MARCO ISLAND FL 33968 MARCO ISLAND FLL 333969

)

2. Princigal Place of Business TS. Mailing Adgress

TERR A A

Sune. Apl. #, alc. Suite, Apt. #, efc.

| tst MOORE CR2ET34 (10/05)

Ciy & Stata City & Slate ; 4. FEI Nurnber Apptied For
{ 65‘0306404 Not Aﬁpiil‘,—i@ ‘

Zip Country zp Counfry ﬁ &, Cedificate of Status Dasiced O $B'75 Additional
1 ) Fee Required

6. Name and Address of Curreni Regisfered Agent 4 7. Name and Addvess of New Repisiered Agem ] B
Narta i !
WOODWARD, CRAIG R.

% WOODWARD, PIRES & ANDERSON, P.A.
606 BALD EAGLE DRIVE, SUHTE 500

Strest Addtress {P.0. Box Numbsr is Not Accaptable)

MARCO ISLAND FL 33937

i
i
City |

FLJ Zip Gade

the ohligalicns of registered agent,

SIGNATURLC

2. Tha above named entity subrits this staterment for ihe burpose of changing itg registered office or rely

istered agant, ar both.jn ihe State of Florida. | am famillar with, and aﬁcept
'

j

.

Sgnature, typed of Printed name of regrslivad agent and tide f appicanle

INCTE. Registered Agert sighatg ebauitad when reinSiaing)

, QATE
4

T T T T T T T T T LT e T ‘
L ) F“'E Now!u 3-E§»‘§5.‘!§,«=$1‘§L-“Q-G“'F-!?-im iy i 8. Claciion Campaign ﬁnaﬂmg ss.co May s
-+ ... After May 1, 2006 Feo Will Be $558.00., . . j Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of Sigte. . s '
10. OFFICERS AND DIRECTORS 1. ! ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD 3 ogiete TE | ] Ol Cange [ Addition
e MATO, JAMES ANTHONY HANE ' ';
STREETADGRTSS {PLO. BOX 872 N/A STREET AQORESS & F rUﬁUﬂDUSEE#QE
un-5-2¢  IMARCO ISLAND FL Gne-5T-2 ‘ 05/03/06-80023-022 150,00
nhe D petete e | ! DIchangs [T Additlon
HAME HAME | '
STRECT ADORESS STREET ADDRESS ' ‘
cuy-87-ze CITY-ST-2IP ' ’
T {3 peeie WIE ! O3 chenge  [T] Addition
HAME NAME ;
STHLES ADDRESS STRLET ADDRESS .
- CITY-51- 29 E
mTLE {7 oee e ! o CYcronge 3 Addilan
MAME NAME !
STPECT ADBRESS SIRLLT ADDRESS *
CITY-ST- 27 QTY-ST- 29
ME {7 balcte e ! i Dovengs T Addttion
NAME NAME : !
STREET ADDRESS STREET AGDRESS v
GiTY- 5T- 17 CIfY-5T-ZP ! '
M 7 Deiete TLE ; i Fichenge T aditian
RHE NEME :
STREE) ADDHESS STRLET AQDRESS |
Y- 81~ Y. S1-2P ' .

12. | hereby certily that the inferrnation sup)p
indicated on his report of suppiEMena

of the corparanon ar te recelver or trusier empowered o execute this report as 1e
i changed, or on an attachrpent with 3

ress with alt ather ke ampowered.
SIGNATURE: A / Z[Zmﬁ JAMES A

lied wilth this {iing does not qualify for the exemptions contained in Seclion 718, Flarida Statutas. ¢ furiher cenify tha! the infarmation
repaort is trug and accurate and that my signature shall have {

cired by Chapter 807, Floride Statules; ang that rey naine appsaars in Black 10 or Block 11

surme jegal etfect as if mads under oath, thal { am an officer or directar

3/loc

SIGNATURE AND TYPED OR FAINTED NAME DF SIGNING OFETCER OR HRECTOR

Mﬁﬁ? 239-3y7- 704

ok Dayhma Phans 4



