2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000007623 ecretary of State
1. Enlity Name
MARTIN CABINETS & RESURFACING, INC. 04-14-2005 90101 042 ***150.00
Principal Place of Business Mailing Address
622 SW 15 5T, 622 SW 15 5T,
CAPE CORAL, FL 33991t CAPE CORAL, FL 33991
2. Principal Placa of Business 3. Mailing Address mm "‘ Ilmmﬂ mﬂ |Iu| II]I’ II‘H “"I mu Ilm I]]“ mml " m‘

Suite, Apt. #, stc. ) Suite, Apt. #, efc. 03312005 Chg-P CR2E034 (10/03}

City & State City & Stata 4, FE! Number Applied For

S - JeF/ S3F Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggesq Addtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, GEORGE" -
622 SW 15 ST. R Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL,. FL-33991
o City FL I Zip Coda

8. The above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

* SIGNATURE
Signatne, yoed or printed nama of registerad agen and ttle i appiicable, (NOTF: Registered Agent signatue required when reinstating) DATE
; " FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PVST [ petete TILE O change (3 Addition
NAME MARTIN, GEORGE NAME
STREET ADDRESS | 622 SW 15 ST, STREET ADDRESS
CIFY.ST-2IP CAPE CORAL, FL 3399t CITY-ST-27
TME T oetete THLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TITLE O petetre IME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREEY ADORESS _
CiTY ST-2IP - CITY-S1-2IP
TILE 2 Delets TILE 1 change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
Cify-§1-ap LIy -$7-219
TNLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-S1-29
HILE 3 Detete HILE (dctange [ Additioa
HAME RAME
STREET ADDRESS STREET ADDRESS )
CIry-§T-P ) . CITY-51-2P

12. | hereby certify thai the information supplied with this fiting does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmentgith an acdrass, with all other like empowerad.
SiGNATunE:AZp utnts’ Beorse Aonfoston i /os 237574755
) [4 Dete

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OF DIRECTOR Davirog Phone #




