2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

1. Entity Name
) 02-22-2006 90012 003 ***150.00
EC MARTIN PLUMBING COMPANY
Principal Place of Business Mailing Addréss
10558 -75TH ST N. 10558 -75TH ST N.
LARGO FI 33777 - ’ LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State City & Siate 4. FE! Number Applied For
58-1556280 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAM N. MARTIN .
10558- 75TH ST N. . Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

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

SIGNATURE

Signature, lpped or prened name of registerad agen! and hitle if apphicacia (NOTE: Registeraa Agent signalure requiad whign reinstating) DATE

9. Hlaction Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |8TD 2 Detete TITLE O change [ Addition

NAME MARTIN, ROSE MARIE NAME

STREET ADDRESS [9416 126TH AVE NORTH STREET ADDRESS

ory-sT-2¢ | LARGO FL CITY-ST-21P

TITLE vD . [ pelete TITLE PD JATrange [ Addition

HavE MARTIN, WILLIAM “MARK” NavE TANTI Wt ffpd, 7»1%114’

STREET ADDRESS | 7853 SHADOW RUN DR. STREETACDRESS | DES F—S/Ftidncy Hlvr

CITY-ST- 2P LARGO FL P CITY-§1-2IF &, A 3PS

TIE SD [E/De\ete L -7 [ Change  [[] Addition
Jwme__ lvummein Taa nEsNNE B e

STREET ADDRESS (9416 126TH AVE NORTH STREET ADDRESS

CITY-S5T-21P LARGO FL CITY-ST- 2P

T 0 Deiete TLE g L O Change T Rddiion

NAME NAME Sk

STREET ADDRESS STREET ADDRESS Gw}z{dﬂ*—"‘ nPlaee

CITY-ST-2P arv-ste |5 a_-%:‘uu‘ Nor beie FLL2Yy LaAsS

TILE 1 Detete e [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME HAME

STAEFT ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-$1-7P

12. | herepy certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

//5 4/&/ 22257/ 8T

AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




