2006 FOR PROFIT CORPORATION |
: ?

ANNUAL REPORT (AR FILED

DOCUMENT # PO0000D28566 Apr 14,2006 08:00 AM
L Endiy N
ity Name Secretary of State
MARLIN ALLEN CONST., iNC i
- - S !
Principal Fiace of Business Mailing Address ‘ : 5
P.O. BOX 1525 P.Q. BOX 1625 ,
e - HAVEN o : ”'m m mu "lu m{t wu m "M &mmﬂ IJM Iml m“mm!
2. Prnoipat Place O Business 3. Mailing Address ’ i
I
o — ————— e — . - —— ‘ F
sSuite, Apt. #, &I, Suie, Apt. #, atc. é 15t r'AOORE CR2ED34 (10/05)
: I o
Cry & Siate Cily & Slzie 4. (L Numbe Apptied For
; | 59-3644733 Rat Agplics
20 Couniry ap Counlry ‘ " : . $8.75 Additional
! 5. Cenificals C;f Status Desired 0 Feo Required
I __ 6. Nemeand Address at Gurrent Registered Agent . 7. Name and Address of New Reglstered Agent
Name | { :
, |
?‘é’sL EGh}{ RA%EUN K Suest Acfdress (P.O. Bax Numbej‘( is Not Accepiable)
LYNN HAVEN FL 32444 : :
i ! -
City ' E FL Zip Code
. The acove named antity submits this staternem for the purpess of changing its regsiered ofﬁce ar reglstered agaemn, or botﬁ in the State of Flanda. tam lamifiar with, and acer
the ohilgatons of tegistered agenl. ? R r

0

SIGNATURL )
Sgtialure, tygud o priicd narvis of (oG SIBTeT agel 3N LG | ARPhati (NOTE Ragstcied Agant sinakes /aauiad when ronsiaing) ; QATE
H

FILE NOWI FgE is $1 50.00-
Afer May 1, 2006 Fee Wil Be $550.00
Make Check Payable ta Hurlda Department oi State

9. Elaction Carnpai{gn Financing $5.00 My
L TrustTund Camtfoution. [ Added to Fec

w OFFICERS AND DIRECTCRS 1. : ADD!TIONSI‘C—HANGES TO OTHGERS AND DIRECTORS 1N 11

i P [ Gaicte ne i CIChange (A A

MM ALLEN, MARLIN K At o URDOGUSHTIAS

STRCET ADORCSS | 706 GA. AVE STRLEL AGBRLSS O LE7A06-000sd e 158,00

on-S1-22 |LYNN HAVEN FL 32444 BITY-s1-29 ! -

TL O peszte e [ {Johage 32

UAMIE HAME ; :

STREET ADDRESS STRLES ADUMLSS | {

CTY-51- 7P Y- ST-Z !

HILE T naete Witk [ T ohange [JAH

HAE nant

STREE[ AUBRESS SHRLLI ADDRESS | f

CHY-ST-37 N O SR | _

TILE T Getere L ! ) Change [

MANL MAMH |

STRECT ACORCSS STAEE ADDRESS !

v-stap CITY-§¥- 2 - | B

HILE 3 T} petete TIE . ( ; Cchame [Oa

AMT NAME (

SIRE) ADDRESS _ STREET ADDRLLS ?

| ol 2 TSI i L
ol

mzf T2 Datete it : | Dchange  [Ja

NAME Nkt ‘ i

SIBELT ADDRESS STRET ADDRESS, : .

CHY-SI-21P EIVE O t

2! hereDy cerlily thal the informanon supphed wilh ttvs ling does nal qually for the exerﬁphons conained in Section 119, Forida S(atutele turther carhly that the inh::-rma-
wdicaied on ifus repart of supplemental tepott is true and accurate and thal my signature shalf have the samae legal elféct as iF made under cath, that | am an diicer Dr Lm
af the corpatatian ar the recetver or rusiee ermpowered 1o executs 1his report as tequired by Chapter 807, Florida Stalntes; and that my name appears in Block 10 ar
it changed, or on an anagfrment with d with aif other like empowerad

|
SIGNATURE: MARZ TN K ALl E ,u‘ i—o_c, 1 860 sz H 8

SIGNATURT AN TYPED OR PRIFTED HAME DF S1GNHG OFFICER OR GIRECTOR Dayrme Proma &




