2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

| FILED

DOCUMENT # P00000023028

3. Enuity Name

MARTINEZ CONSULTANTS & DESIGN,

INC,

Feb 02, 2006 08:00 AM
Secretary of State

Principal Place of Business

3912 N. HHGHLANDS
TAMPA FL 33603-4724

Mailing Address

3212 N. HIGHLANDS
TAMPA FL 33803-4724

AERRA AL

2. Principal Place of Business

3. Maming Adcress

Suite, Apt. ¥, elc.

Suite, Apt. #. etc.

ist MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number o 'Apph-e:i oy
59-3649422 fat Apphe st

B S e R

Zie Country zp COUNW 5. Certificate of Swatus Cesired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, RONALD D
3912 N. HIGHLANDS
TAMPA FL 33603-4724

" City FL | Zip Code

8. The above named entity submils this statement for the pur_pose ot cha-ﬁngQ_its_reé}stereﬁ chice or rég;‘:sferé—tf égenr. or both.- in the State of Flarida.  am famifiar with, and ¢y

the obligations of registered agent.

SIGNATURE

Signaldre Tyosrtof primed name of fegrslered agen and b

e ) applicatse

{NOTE Regstered Agood signalure recuirad when renstabng}

DATE

=D

FILE NOWMN! FEE 1S $150.06 7 ~°
_ Alter May. 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $£5.00 wtay
_ . Trust Fund Contribukonr. ] Added to Fees

b s

10,

OFFICERS AND DIRECTORS

o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fite P O oddete TILE, [l Change T A:™
NAME MARTINEZ, RONALD D HAME
STREET AQDRESS {3313 N. HIGHLAND AVE STRECT ADDRESS ugﬂmﬁq 1557

SOHSUIP | TAMPA FL 336034724 orov-st-28 [2/11/NG-ATNRS-N22 15090
Tme B Delete e Ol Changs  [}asn
NAME NANE
STRECT ADDRESS STREET ADDRESS
GRIY- ST 4P Ciiy.57-ZIP
mt 2 Delels g ] change Bad
HAME _ e X ReME wmmn = S -
STREET ADBRESS STREET ADDRESS
CATY -5T- 2P CIFY-ST-2P
WIE O esets e {7 Change B
HAME NAME
STREET ADERESS STRECT ACDRESS
Ty -51-2P CIY-ST-2P
TiLE 7 Delete TILE D Crange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T.2PP Ty -§T- 2P
WILE [ pelete ile L Change  [JAd
NASME NAME
STREET ADDRESS STHEET ADDRESS
CAY-SI-ZIP CITY-5T-2P

12. | hereby cerufy that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further cortily that the nformation
inchcated on this repon or supplementai repon s rue and accurate and thal my signaiure shall have Ihe same jegal effect as if made under oath, that | am an officer or directa
of Ihe corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, ar on an attachment with an address, with all other ke empowered. \

SIGNATURE: 2~

Fodita D riArRTiAE T

(%12)

Y27/0¢ zzi—zocz

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING JEFICER OR DIEESTOR

Daie : Davlime Phota §



