-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 235652

1. Entity Name

Secretary of State
MARTINIQUE CONSTRUCTION INC

Principal Piace of Business Mailing Address
16656 SW WARFIELD HIGHWAY 16656 SW WARFIELD HWY
INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956

WA ERAT AT TR

03122007 No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE YT Ao

59-0900723 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desired Fes Roquired

8. Name and Address of Current Registared Agent

SIEFKER, PAUL E Do NOT WRITE

156860 S W FAMEL AVE

INDAINTOWN, FL 34956 -. IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, n the State of Florida, | am famtliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agant and e f sppiicable {NOTE: Ragistared Apent signature recuiren whon reingiatng} DAJE
F . 9. Election Campaign Financing $5.00 may Be
After %E’h:?;ltl'l‘l'_’l‘filalf:& 2350_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SIEFKER,PAUL
STREETADDRESS | 15860 S.W. FAMEL AVE.
CITY-57-2P INDIANTOWN, FL. TR TR
LA0OA0G 7o6a -
T VS O =000 Ta-012 150,160
NAME SIEFKER,CLAIRE

STREET ADDRESS | 15860 S.W. FAMEL AVE.
CITY-ST- 2P INDIANTOWN, FL

TITLE vD
NAME SIEFKER, STEPHEN, PAUL

15900 S.W. MORGAN ST
i::_f;:nﬂn:sss INDIANTOWN, FL DO N OT WRITE

e N IN THIS SPACE

NAME HOLLEY, AMY
STREET ADDRESS | 16601 SW MORGAN ST
CINY-5T-71 INDIANTOWN, FL 34956

TMLE

NAME

SFREET ADDAESS
CITY-ST- 2P

TILE

RAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is,true accurate and thal my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiser or trustee e ergd 1o execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on a af\‘idra it

Il ather like efippwered.
SIGNATURE: 4uc €. Jzé”/l/ﬂ 3;/4A>7 77239762 0

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Doyt Phone §




