FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155348 x

1. Entity Name

MARTINEZ CARPET INSTALLATION, INC.

Principal Place of Business Mailing Address
406 S VOLUSIA AVE 406 S VOLUSIA AVE

PIERSON, FL 32180 PIERSON, FL. 32180

TR ERC

01222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o

20-0539740 Nat Applicabla
” . $8.75 Acditional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agant L. cee e e o= - -

MARTINEZ MIGUEL A | DO NOT WRITE
PIERSON, FL 32180 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regisiered office ar registered agant, or beth, in the State of Florida. ! am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURELZZ2 B0 e 82 21000 T3 10 .2 Y2 0%

Signatura, typed or printed name of ragistered agen: and ttie i appicanle (NQTE Regqistarad Agent 5ignat.re requrad when renstatng) DATE
FILE NOW!!! FEE IS $450.00 9. Election Camnaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS \
e PSTO L00eIREa5S3
NAME MARTINEZ, MIGUEL A . {"4,}‘1 “IDR”E:BHDQ"B?“* ]r——.f"l Q["!

SIREET ADDRESS | 406 S VOLUSIA AVE
CilY-ST-2IP PIERSCN, FL 32180

1LE ’ ) .
NAME c- :
SIRELT ADDRESS
Ciy-51-21"

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

WAME
STREET ADDRESS
CHY-§1-2IP

TITLe

NAME

STREET ADDRESS
CITY-51-21P

THLE v
NAME
SIREET ADDRESS ' - .

CTy-§1.2P v .

12. | hereby certify that ibe information supplied with this filing does not qually for the exemptions comaned in Chapter 119, Fiorida Statutes | further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legai sllect as if made under cath; that | am an officer or diracter
of the corporalion or the receiver or rustee ampowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed. ar on an attachment with an address, with all other like empowered.

1]
SIGNATURE: %&LWM‘? vr2,0%
BIGN. RE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




