2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000043885

1. Entity Nama
MARTINA TILE CO.

Apr 16,2008 08:00 Al
Secretary of State

Qﬁaﬁs

Principal Place of Business

143 LONG ROAD
APALACHICOLA, FL 32320

Mailing Address

143 LONG ROAD
APALACHICOLA, FL 32320

. “
A

B .

DO NOT WRITE IN THIS SPACE

AR R BT

03312008 No Chg-P CR2E(34 (11/05) ‘

4. FEI Number Applied For |
75-3064828 Not Applicable

8. Certificate of Status Desired

Fee Required

O 58.75 Additional ‘

6. Name and Addroas of Current Registered Agont

MARTINA, KEVIN L
143 LONG ROAD
APALACHICOLA, FL 32320

2,

INTHIS SPACE. |

]

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name ol regisiarad ageni and itte i apphcabla

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE: Bagisiered Agent signature rsquirad when reinstaiing) DATEA
55.00 May Be . UE":I[“:":]H[JDS?B
AddedtoFees | 114/23/08~-80135-008 157, 00

10, OFFICERS AND DIRECTORS ] e Ty o v .‘g‘r."’,(x

TITLE P s - '

NAME MARTINA, KEVIN L n A " e |
STREET ADDRESS | 143 LONG ROAD . )

CITY-ST-2IP APALACHICOLA, FL 32320

TITLE s .

NAME MARTINA, PATRICIA ) NPENE B

STREET ADDAESS | 143 LONG ROAD
CITY- §7-2IP APALACHICOLA, FL 32320

TLE vP :

NAME DAVIS, DALE

STREET ADDRESS | 1089 CYPRESS STREET
CITY-S1-71P APALACHICOLA, FL. 32320

TINE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip
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12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE: Zlze . TV B

/3 dpr 03

,}GIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Bats Dayums Phons ¥




