FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT. —-= Jan 19, 2006 8:00 am
DOCUMENT # 235652 Secretary of State
1. Entity Name 01-19-2006 90104 025 ***150.00

MARTINIQUE CONSTRUCTION INC

Principal Place of Business Mailing Address
16656 SW WARFIELD HIGHWAY 16630 SW. WARFIELD HWY guyuoovz
INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956
F s AR A R e
AR A il
Suita, Apl. #, efc. Suite, Apt. #, elc. 01102006 Chg-P CR2EO34 (11/05)
City & State City & State [ . 4. FEl Number Applied For
fsoran7s al, L 59-0900723 Not Applicable
i sy 343_(4 Gy, s 5. Centificate of Status Desied [ gzs Additonal
6. Name and Address of Current Regiatered Agent 7. Name and Add of New Registered Agent
Name

SIEFKER, PAUL E
15860 S W FAMEL AVE Street Address (P.O. Box Number is Not Acceptable)

INDAINTOWN, FL 34956

City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

W,mammdwwmwum. (NOTE: Regisiared Agent signatre required when rsinetating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Acded to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD . 3 Detets T Ocange [ Addition
RAME SIEFKER,PAUL NAME
STREET ADORESS | 15860 S.W. FAMEL AVE. STREET ADDRESS:
ciTY-ST-2P INDIANTOWN, FL CiTY-ST1-2P
Tme Vs , 2 Deiete TME O Clae [ Addition
NAME SIEFKER,CLAIRE NAME
SIREEF ADDRESS | 15860 S.W. FAMEL AVE. STREET ADDRESS
CITY-SI-2P INDIANTOWN, FL ciry-s1-ap
WIE vD [ Detete TME O Change [ Addition
HAME SIEFKER, STEPHEN, PAUL NAME
STREET ADORESS | 15900 S.W. MORGAN ST STREET ADDRESS
cry-51-ae INDIANTOWN, FL CiTY-ST-21P
TILE S [ Detete TME [J Change [ Aadition
NAME HOLLEY, AMY NAME
STREET ADDRESS | 16601 SW MORGAN ST STREET ADDFESS
ciry-51-71P INDIANTOWN, FL. 34956 CIFY-ST-BP
VILE [ Delete me O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CTY-S1-2P
TME [ Detete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CImyY-S1-2IP

12. | hereby certify that the information supplied with this filing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi reponorsupplememalrepoﬂ is true and accuraid 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 the regeive vore. this raport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

5 W an add?m

changed, or on an attagh red
) - /ug ¢ Sieerer // Joc —772-5’47—2020

SIGNATURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Caryterss Prong

SIGNATURE:




