2066 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT# P02000043885

MARTINA TILE-CO.

Principal Place of Business

143 LONG ROAD
APALACHICOLA FL 32320

Mailing Address

143 LONG ROAD
APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

FILED
Jun 01, 2006 08:00 AM
Secretary of State

LR

ite, ApL. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEJ Number Apptied For
75-3064828 Not Applicable
Zi Count i it
® oy %p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINA, KEVIN L
143 LONG ROAD
APALACHICOLA FL 32320

Streat Address (P.Q. Box Number 1s Not Acceptable)

City

Zip Code

R o ¢

8. The abava named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of priied name ol regslered agant ana utle il apphcatie.

(NOTE: Registored Agant signature required when renstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution. [}

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ nelete TME [1cChange ] Additon
NAME MARTINA, KEVIN | NAME .
STREET ADDRESS (143 LONG ROAD STREET ADDRESS JLEN UL i
oiv-sT-2¢ | APALACHICOLA FL 32320 er-sr-zp A6 /01 NE-R0005-014 150,00
TITLE s [ Delete TITLE [CJchange ] Addilion
NAME MARTINA, PATRICIA NAME
STREET ADDRESS [143 LONG ROAD STREET ADDRESS
crv-sT-2¢ | APALACHICOLA FL 32320 oIny-gr- 20
TTE VP [ Delete TILE [C] Change [ Acdition
NAME DAVIS, DALE L P L. _ R — R
STREET ADDRESS | 1089 CYPRESS STREET o STREET ADCRESS : -
CTV-ST-2F | APALACHICOLA FL 32320 CIfY-§1-27
TE LT Detete TinE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-57-71P CINY-5T- 2P
TITE 1 Delete TILE [ change (] Addviicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-S1-2IP

12. | hereby certly thal the information supplied with this tiling does nat qualify for the exemptions contained in Section 119, Flerida Statutes, | further centify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an?enl with an address, with all cther like empowered.

SIGNATURE: L 7 Mo loa

%/0‘-0&

L4 ‘ SIGNATURE ANIT TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phong #




