; FILED
FOR PROFIT CORPORATION
2006 ANﬁt';AL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000113105 ecretary of State
1. Entity Name 04-13-2006 90288 028 ***150.00
PETER D. MARTOIS, INC.
Principal Place of Business Mailing Address
2610 STERN DRIVE EAST 2610 STERN DRIVE EAST
T e Hll“m IH ||‘|”HH||N ||m Ilm ““Hll“ ml“m’ II\I{ Imlll “ ‘ll‘
2. Principat Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Staie 4. FEI Number Applied For
"’3"2034988 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%%wﬁ?ﬁgfg%at) Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
ks City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigtiasture. typed o prinited narte of 10QISIered agent and LHie 1 apphcarie {NOTE Rugrstoran Agest smnature retuwad whon resnstating) OATE

F,u'E NOW!!! ,FEE »*S $1§?-00~. ", 9. Election Campaign Financing $5.00 May Be
.+ After May 1, 2006 Fee _WI“: Be $550.00 - - Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P 1 Delele HILE [1Change [ Additien
NAME MARTQIS, PETER D NAME
STREETADDRESS | 2610 STERN DRIVE EAST STREET ADDRESS
oy-sI-7F | ATLANTIC BEACH FL 32233 CITY-$1-21
TITLE [ pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
e [ petea TILE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ velete TITLE [Jchange  [_3 Addition
HAME NAME
STREET ANDRESS STREEY ADDRESS
CIrYy-8T-2IP CITY-ST-2IP
TITLE 1 Delete TilE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE T Delete e [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal eftect as if made under oath, that | am an oflicer or_director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
it changed, or on an attachment with an address, with all other like empowered.

sionarure: D e Soorash  Perer 0. M Mmsékﬂﬂop et/ 24/ Y57

LIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daynme Phope #




