2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000036513

1. Entity Name

MARTIN'S SUPPORT HOUSING, INC.

Principal Place of Business

4623 W BAY TO BAY BLVD
TAMPA, FL 33629

Mailing Address

4623 W BAY TO BAY BLVD
TAMPA, FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc,

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90399 040 ***150.00

AV EARERA MR RN

01262006 Chg-P CR2ED34 (11/05)
City & Slate City & State 4. FEI Number Applied For
37-1426484 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registared Agant

7. Name and Address of New Registered Agant

MARTIN, W. MAURICE
4623 W BAY TO BAY BLVD
TAMPA, FL 33629

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sigratre, typed of printed name of registered agent and Lide it mpplicable.

(NOTE: Regisiered Agen! signature requited whan reinstating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TILE [0 Change [ Addition
NAME MARTIN, W. MAURICE NAME

STREET ADDRESS | 4623 W BAY TO BAY BLVD STREET ADORESS

CITY-ST-219 TAMPA, FL 33629 CITY-ST-271P

TTLE D [ Delete TILE [0 Change [ Addition
NAME MARTIN, YVONNE V NAME

STREET ADDRESS | 4623 W BAY TO BAY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33629 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AOORESS

CIY-S1-21P Ciy-$t-21F

TITLE 1 Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CTY-§T-21P

TRE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TILE [ pelete TIME [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

12. 1 hereby certify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W. Maceric g Jltesin

/30 08 5 537 o5z

smnnﬂr/\”

E AND TYPED g’RINTEn NAME OF SIGNING OFFICER OR DIRECTOR

Oate

/ Daytims Phane #

4



