2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 03, 2008 08:00 2
DOCUMENT # P04000007623 BR Secretary of State

1. Entity Name
MARTIN CABINETS & RESURFACING, INC.

Principat Ptace of Business Mailing Address
622 SW 15 ST 622 SW15 ST,
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

DG TR AT

02012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao
58-2681538 Not Appicabis

0O $8.75 additonal
Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agoent

62 SW1S ST - DO NOT WRITE
CAPE CORAL, FL. 33991 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed of prinled rame of regisiered agent and Inle f apphcadk (NOTE" Registered Agent sigrature requred when remsiating) DATE
! FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
1LE PVST
NAME MARTIN, GECRGE

STREET ADDAESS | 622 SW 15 ST.
CITY- ST-2P CAPE CORAL, FL 33991

e UODON0345362 .
NAME e OR-EA0S-007 150,00
STREET ADDRESS
CITY-§1-21P

TILE
NAME

resrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

me
NAME
STREET ADDRESS I

CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenpvith an address, with all other like empowered.
SIGNATURE: géﬂﬁ//é/zsz — feogse A plortii. 2a8/of 23958

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phone #




