FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000039573 03-21-2006 90039 021 ***150.00
1. Entity Name
MARTIN COUNTY RESTORATION, INC.
Principal Place of Business Mailing Address
845 NE DIXIE HWY. 845 NE DIXIE HWY. 200 1 8 206
JENSEN BCH, FL 34957 IENSEN BCH, FL 34957
e s IEAAI ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. 021820086 Chg-f CR2E034 (11/05)
City & Siate - City & State 4. FEI Number Applied For
48-1255195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O .geae.;g?ﬁ?:{;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JOHN S ™ .
845 NE DIXIE HWY. . Street Address (P.O. Box Number is Not Acceptable)
JENSEN BCH, FL 34957
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatnons of registered agent.

SIGNATUHE
o Signaiute, typed or printed name of registered agent and titke if sppicable. (NOTE: Registerec Agent signature reguired when reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD - O Detete TITEE [Dchange [ Addition
NAME EVANS, JOHN S : NAME
STREET ADDRESS | 845 NE DIXIE HWY, STREET ADDRESS
GITY-ST-2IP JENSEN BCH, FL 34957 CHTY-5T-ZiP
TE VPGM {J Delete TLE O change [ Addition
NAME VALLEJOS, MARCOS A NAME
STREET ADDRESS | 845 NE DIXIE HWY. : STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE 7 oetete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-S1-2P
TITLE 3 oelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-P CITY-S7-7IF
TLE O elere TIALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that jhe information
indicated on this report or supplemental report is tguegand accurate and that my signature shall hava the same legal effect as if made under oath; that | am a
of the corporation or the: receiver or trupthe erppg LA d 10 exacuta this repcn as reqguired by Chapter 807, Flerida Statutes; and that my name ears in Bjbck 10 or Block 11 if

changed, ar en an attachment with g4 alt other like empowe

SIGNATURE:




