FILED
2008 FOR PROFIT CORPORATION Aug 13,2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # F05000005255 ecretary or state
1. Entity Name 08-13-2008 90003 Q01 ***558 75
D.R. MARTINEAU CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3711 CRESTWELL STREET 32540 N. CENTER CRT qullogav
ST. JAMES CITY, FL 33956 CENTER CITY, MN 55012
e RGN A
| wiaaod_ 30" fue
Suite, Apt. #. etc. Suite, Apt. 8, etc. 08052008 Chg-P CRZE034 (12/06)
City & Slate ity & State o 4. FEi Number Applied For
Orecoy, LT 41-1821411 Not Appticabe
Zip Country Zip ountry ficate of Status Desired 8.75 Additional
Stoal | Sl |50 e
6. Name and Address of Cuirent Regt d Agent 7. Name and Address of Now Registered Agent
Name
MARTINEAU. DANIEL R
3711 CRESTWELL STREET Streel Aodress (P.0. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Rale of Florida. 1.am familiar with, and accept
ihe obiigalions of registered agenl.
1

SIGNATURE

yped o prrwed nasme of regessered agene and vte | appacanie (NOTE. Regestered Agent Sgneture recured whern reestatng) DATE
“FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sthembo; q 2, 2008 Trust Fund Contribution. a Added to Fees
i3 o
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE CP ’ {J etz TmE [JCrange [ Aodition
NAME MARTINEAU, DANIEL R NAME
STREET ADDRESS | 32540 N. CENTER CRT STREET ADORESS
CrY-ST-ZP CENTER CITY, MN 55012 CTY-ST-2P
TME O petete TITE [Jctange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-29
TE 7 ekete TITLE trange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE 1 petete TME [ crame [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
WIE [ Detete e (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2P CmY-§1-2P
TME 3 petete TME O change [ Agdition
HAME HAME
STREET ADDAESS STREET ADORESS
CTY-S51-2P oITY-§1-2P

12. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental report is rue a
of the corporation of tha receiver of lrustee empower
changed, or on an attaghment with an addgss,qwi

SIGNATURE

not qualify for the exernptions contained in Chapter 119, Florica Statutes. ! further certify Lhat the information
rale and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
ute this repost as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
like empowered.

~&5-0¢ Gia-720-Fo5M

Cazytens Fhone 8

SGMATURE AMD TYPED o Ao rEDS MARCE OF MGaMls OFFICER OR DIRECTOR




