2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 01, 2006 8:00 am

DOCUMENT # F030000052

1. Entity Name

TONY MARTERIE & ASSOCIATES, INC.

Secretary of State

05-01-2006 90355 049 ***150.00

37

Principal Place of Business

20 LIBERTY SHIP WAY
SAUSALITO, CA 94966

Mailing Address

P.0, BOX 2018
SAUSALITO, CA 94966

2. Principal Place of Business

28 LIBERLTY SHIF way

3. Mailing Address

P& Box 20t¥

A

Suita, Apt. #, etc

Suite, Apt. #, etc. 04242006

SUITE 2000 Chg-P CR2EQ34 (11/05)
City & Stale Cily & State 4. FEl Number Appiied For
SAUSALITO . CA SAUSALITC , CA 94-1744337 Not Appicatie
Z‘Da{ 4‘ q 65 COU[E;SA e q 4 466 Gountry U SA 5. Cerlificate of Status Desired [} ?i'zil‘::ﬁ:“""a'

6. Name and Address of Current Registered Agent

ESPOSITO, DENISE
1300 AMBERLEA CT- WEST
DUNEDIN, FL 34698

7. Name and Address of New Registered Agent
Name T - ’

Street Address (P.0. Box Number is Mot Accepitable)

{{fo NELSoN ST
Y DUNEDIN

NEW ADDRESS
R S

FL l Zip Code ;%?Ay

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

the obligations of ragistered agent.

SIGNATURE

Signatse, typer of printes nama of repisiered agent and

titta il applicable. {NOTE: Regisiered Agent signature required when reinctating) DATE

H .

‘ 'FILE NOW!I! FEE IS 5%0.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delote TLE [ Change £ Addition
WAME MARTERIE, ANTHONY NAME

STREET ADDRESS | 576 SAN PEDRO COVE STREET ADDRESS

GITY-ST- 71 SAN RAFAEL, CA 94901 CITY-51-21P

TIMLE S [ Delele THLE {0 Change [ Addition
NAME MARTERIE, ROXANNE NAME

STREET ADDRESS | 576 SAN PEDRO COVE STREET ANDRESS

CITY-6T-2IP SAN RAFAEL, CA 94901 CiTY-ST-7P

TIME {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CATY-ST-21P

TITLE T elete TIMLE T change (T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP cy-51-2%

TLE O oelete e [ Change [ ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-&T- 2P CITY-SI-21P

THLE [ palete TITLE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. t hareby certity that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is tr
of the corporation or the reggiver or trustee empo!
changed, or on an attach, ith an address,

and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
red lo execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (.

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

aviirne Phone ¥

92900 7183317157




