FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

| ANNUAL REPORT
DOCUMENT #L18975 Secretary of State
01-22-2008 90070 039 ***150.00

1. Entity Name
A B MARTIN BUILDING SUPPLY, INC.

Principal Place of Business Mailing Address
3699 NW 135TH STREET 3699 NW 135TH STREET
MIAME, FL 33054 MIAMI, FL 33054 1
R R R LRG0
2677 Mw. 1d5S* 3677 MW 135 St
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 ChgP CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
cOD& lecka. £ Cpa Zacéa/ £/ 65-0153292 Nol Appicable
¥ N ' -
32 30 5 4, ern;y & Eg 3 “4 /’C':ot‘:;lry D e 5. Cerificate of Status Desired O geae I?{fq l.;?:dmonal
4 -
6. Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent
Name
MARTIN, ATB™ " - s - oo
3699 NW 135TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
L _3677 p.uw, 135 ST
i Zip Code
'Oea locka FL | %% <9

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

SIGNATURE
Sigratute, typed of pfinted name of agenl and title ¢ {NOTE: Registered Agent sigrature tequitaq when remstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD (] Delete TLE [ change [ Addition
MM% MARTIN, A. B. NAME
§TRE Zs? 3608 NW 135TH STREET STREET ADDRESS
CITY-ST-2iP MIAME, FL CITY-ST-2IP
TITLE S ] oelete T OJchange [ Addition
NAME | COFIELD, LOUISE NAME
s ® T2668 NW 135TH STREET STREET ADDRESS
Y- §T-2IP OPA LOCKA, FL CITY-S1-21P
TIMLE 7 pelete TMLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TTLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P b CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 217 CITY-ST-2iP

12. | hereby centify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all other like empowered.
SIGNATURE: K&;‘//MM - Loy ise Maarin VP 17/o8_ 305830 225

BIGMATUNE AND TYPED {x PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirre Phone #




