2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # 118636

1. Enlity Mame

A B MARTIN ROOFING, INC.

01-29-2007 90071 043 ***150.00

Principal Place of Business

/0 A.B. MARTIN
3680 NW 135TH STREET
MIAMI, FL 33054

Mailing Address

(/0 A.B. MARTIN
3680 NW 135TH STREET
MIAMI, FL 33054

UUYUU VLW

2. Principatl Place of Business - Ng P.O. Box #

3677 Nw

3. Mailing Address

G 2697

N (AT I

ARIAETEAARARERRTR DA

Suite, Apt. #. etc.

Suite, Apt. #. etc.

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Anplied For
65-01563289 Not Applicable
Zip itiona
2P Country » Country 5. Cedtificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, A.B.
3680 NW 135TH STREET treet Address (P.Q. Box Number is Not Acceplable}
MIAMI, FL 33054 (. 3RS AFS
Ciy FL ‘ Zip Codae

8. The above named entity submits this stalement for the purpose of changing its registerad office or regristered ayent, or both, n the State of Flonda. | am famittar with, and accept

the obligations of registered agen

SIGNATURE __{S G GS Mo Xi

N

Signatre, e of pratad name of omstursd agenl sed He e aochcabio

INGITE By shrid SGgent Sginalure e rad whin ranstaeng)

DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 an B
Trust Fund Contribution

$500 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' 0 Delete TKE (¥ Ctangz [T Aguition
NAME MARTIN, A.B. HAML _47 \y\

SHLLIADDRLSS | 3680 NW 135TH ST. smcaonss | BRCFY AN 13RS

CiY-§I- 2P MIAMI, FL CIY-S1.2IP

e S 3 Delere ILE Change [ Aagivon
HAME COFIELD, LOUISE NAML Ay

STREET AUDRESS | 3680 NW 135TH ST STRLE] ADDRESS .3@ ? 7 A /35 \y

cny-si-zw OPA LOCKA, FL CIlY-S§1-2IP

TITLE 71 pelete itk Jonange [ acdman
HAML NAME

SIRLLT ADDRESS SIRELT ADDRLSS

Cify-ST-2P CNY-§I-p

it [ Deree 1L {J Change [ Addition
HAML NAAL

STREET ADDRESS STREEI ADBRESS

oIy-sl- 2 CIty-51-710

TILE 1 Detere TIHLE O Ctange [T Aduition
NAME BANE

STHLLI ADDHESS SIRLLI ADDRESS

THY -5 CIYS1-21P

L 1 oeiete i ] Coange [ Addiuor
NAML NAML

STRLLT ADDRESS STHLED AUDRLSS

CiTY-51-21P IRy §T- 2P

12, 1 nereby cerlity that the information supplied with tis filing dges nat gualify for the gxemptions comained in Chapter 119, Florida Stattes | rurther certify that ihe iniormation
mdhoated on this repor ur supplemantal report is irug and accurate and that my signature shall have the saime legal effect asif made undear oatn, that Lam an officer or director
of the corporation of 1ha receiver of Uuslee empowered (o execute this report as required by Chapter BOY, Florida Sratues, and that my name appears n Block 10 or Block 114

changed, or on an aitachment with an address, with all omer like empowered.
-

sioNaTURE: K. G O

) s

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNIP’&G OFFICER OR DIRECTOR

Vet [SETNIMTERIRETE ]




