FILED
2007 FOR PROFIT CORPORATION Apr 05. 2007 8:00 am

ANNUAL REPORT . *

9
DOCUMENT # P96000039958 ecretary of State
1. Entity Name -05- *%%150.00
MARTIN & SONS RESIDENTIAL SERVICES, INC. 04-03-2007 90147 003
Principal Place of Business Mailing Address
1112 WESTON RD. 1112 WESTON RD. yyvuviviv
#274 #274 g
WESTON, FL 33326 WESTON, FL 33326 '
B AU IR A A EY B R ER A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0665545 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired [ gzzesq Addional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registorad Agemt

Narme

PRADO, MARTIN E
2773 QAKBROOK DRIVE Steet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332

City FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prvied name ot BQent and titke i {NOTE: Regictered Agant tignature recured when renetatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Addad to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ' Detee e [&] ®Crange [ Addition
HAME PRADO, MARTIN E NAME PRADD, MARTIn E.
STREET ADORESS | 2773 OAKBROOK DRIVE SREETADDRESS | AR e, PINE RiDgg COURT
orv-size | WESTON, FL 33332 avsr® WesTton, FL 22351
TE [ Delete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
LITY-ST- 28 CITY-ST- 2P
THLE [ Detete TILE [dctenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P } CITY- §T- 2P
TILE 1 Delete TME [JChange [ Addition
HAME - . HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S51-2aP
TE 3 Detete TE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
onyY-S1-2P CIFY-ST-3p

12. | hereby certi thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on s yeport or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receive or trustee empowerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address th alfother like empowered.,
SIGNATURE: / 2 7 / (77
OR[ Daytime Phone #




