FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125995

1. Entity Name

MARTIN HOSPITALITY CONSULTING, INC.

ecretary of State

04-27-2006 90220 032 ***150.00

Principal Plgce of Business

5318 DEER CREEK DRIVE
ORLANDO, FL 32821

Maiting Address

5318 DEER CREEK DRIVE

ORLANDO, FL 32821

NVVVIVAY

OO A TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

ults, Apl. #, elc ute. Apt. ¥, eic 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0383072 Not Appiicable
Zip Country Zip Country 0 . $8.75 additional
5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JAMES
5318 DEER CREEK DRIVE
ORLANDO, FL 32821

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

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

SIGNATURE o
Sigrature, typet or prinisd name of registared agent and Hte if spplicabla. {NQTE: Ragisterad Agent signalure required when reinsiating) DATE
FILE Nomniéee IS $150.00 | 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 -Fee will be $550.00 Trust Fund Contribution. Added to Fees

—

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITEE o O Delete TiTLE O change {7 Addition
NAME MARTIN, JAMES NAME

STREET ADDRESS | 5318 DEER CREEK DRIVE STREET ADDRESS

CITY-ST-21p ORLANDO, FL 32821 CITY-$1-2P

TITLE £ pelele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TLE {1 petete THLE {T) Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T-71P CITY-ST-ZIP

mLE [ betete MLE O charge [ Addition
NAME NAME

STREET ADDRESS - STREGT ADDRESS

CY-8T-2IF CITY-ST-ZIP

TILE 1 Detete TIILE [JChaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP Cry-57-21P

TME O petete TITLE [Qchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am &n officer or director
of the corporation or the res fr trustee empowered to execute 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 attac! h an address, with all other like empoweared.
’/- 2 4 -0 é
T Daw Oayums

sinaTure: (42, Y/

/hn.\ﬁazmnmaoa FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Prone #

/




