2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000006078

1. Entity Name
MARTIN & ASSOCIATES INTERIOR DESIGNS, INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

726 WESTCLIFF DR
WINTER GARDEN, FL 34787

Mailing Address

726 WESTCLIFF DR
WINTER GARDEN, FL 34787

%FrO';;"2'34F&

DO NOT WRITE IN THIS SPACE

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0552241 Not Applicable
" . $8.75 Additional
5. Certificata of Status Desired O Fee Roquirod

6. Name and Address of Current Registersd Agent

CHMIELARSKI, MARK J
135 W. CENTRAL BLVD., SUITE 1100
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

tha ohligations of registered agent.

SIGNATURE

, typad or prirssd rema of regieisred agant and Kte # appiicable.

{NOTE: Regizioned Apsnt tignatune mequired when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

Sadorme | unononras:
{

10 OFFICERS AND DIRECTORS |

TINE P

HAME MARTIN, LOUBET E
STREET ADDRESS | 8528 WHITE RD.
CITY-ST- 28 ORLANDO, FL 32818

TTLE VP

HAME MARTIN, DORQTHY J
STREET ADCRESS | 8528 WHITE RD.
oy-S1- ORLANDO, FL 32818

TNE

NAME

STREET ADDRESS
Y- 51-20

THLE

STREET ADDRESS
Cry-s1-7p

STREET ADDRESS
Cry-sY-ap

TME

NAME

STREET ADDRESS
CITY-571-29

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that tha information supplied with this lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
Indicated on accurate and that my signature shall have the same lagal affact as if made under cathy; that | am an officer or director
of the corporation or the receiver or frustes empowsred 1 executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

is repon or supplemental report is true
changed, or on &n attachment with an address, with all other like empowered.

smnmune:%ﬂ»ﬁ LouBe7 E VBRI 4-{_{-07 40 74661524

Of PRINTED NAME OF SXINING OFFICER OR IIRECTOR

Duystime Fhone #




