2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P03000153364 (D Secretary of State

MARTIN SUBCONTRACTING, INC. 03-21-2006 50040 009 ***158.75

Principal Place of Business Mailing Address
1205 NE19 ST 1205 NE 19 5T
CAPE CORAL, FL 33909 CAPE CORAL FL 33909 20003818
s s ~— O R
17/7 50 241 St 117 S 3YHE S
Suite, Apl. #, atc. Suite, Apt. #, etc.
(;\Bp : Ecor e C' bpe Corcl o 03082008 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2420443 Not Applicable
Zi Country Zip Country . : .75 3
22909 | peea US| 225 1y |5, | 5 comanoismnsomies B JCTL I
6. Neme and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama

MARTIN, GEORGE

1205 NE 19 ST Street Address (P.O. Bax Number is Mot Acceptable)

CAPE CORAL, FL 33909

City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed o printed name Of registered apent and btto it spphcalle. (NCTE: Reg<tored Apen! signehae raquired when renstating} DATE
FILE NOWIlI FEEIS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedta Fees
10. QFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME DPT {1 Delete TLE [ Change  [] Addition
NAME MARTN, GEORGE NAME
STREET ADDRESS | 1205 NE 19 ST SIREET ADDRESS
CiTY-5T-21P CAPE CORAL, FL 33909 - S1-2Ip
TIE VS [ Delets e [Jcrange [ Addition
NAME MARTN, ELISA NAME
STREET ADCRESS | 1205 NE 19 ST STREET ADDRESS
CAY-ST-21P CAPE CORAL, FL. 33909 CITY-ST-ZIP
TmEe [ Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF oIy -ST-ZIP
TIRLE [ belete TME [J change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
ony-sT-2IP CnTY-ST-7P
e [ Delete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Delee TME . [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-5T-2P oY-S1-ap

12. | hereby cenig that the information supplied with this filirﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 lrustee em| ed to execute this report as required by Chapter 607, Forida Statutes: and that my name eppears in Block 10 or Block 11 il

changed, or on an attachment with an addrgss, all other like ed.
SIGNATURE: l i/ X Elisa Morkin B-10-06 239-557 45

MGNATURE AND TYPED'OR PRINTED NAKE OF SIGRNG OFFICER Daytime Phore #




