FILED

Jan 29, 2007 8:00 am
2007 F°§.§53£L'R%%'§,$‘%“T'°" Secretary of State

01-29-2007 90078 034 ***150.00
DOCUMENT #P04000019872
1. Entity Namé
MARTINEZ FRAMING & DECKING, INC.
— ‘ " buuvoiJl
Principal Place of Business Maiiing Address
P. 0. BOX 3455 P. 0. BOX 3455
HAINES CITY, FL 33844 HAINES CITY, FL 33844
P ST 00 R A
| Q0 Nordh pih Street ,
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Apphed For
Hﬂt nes C/ I “"I F ‘ 20-0711438 Not Applicable
Zip 33 gqq ﬁmw S,‘a Zip Country 5. Certificate of Status Desired O gi‘;esqﬁﬂﬁonal
—— - .6 Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

MARTINEZ, JESUS

204 AVE. C. NE Street Address {P.0. Box Number is Not Agceptable)

WINTER HAVEN, FL 33881

City FE[ Zip Code

8." The above named entity subniits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
_the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed narme of registerad agen: and ntla if apphcatie. {NOTE. F Agent sigi required when DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. O Added o Faas
[ VOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR [ pelete THILE [Jchange [ Addition
NAME MARTINEZ, JESUS NAME
STREETAGORESS | P. O. BOX 3455 STREET ADDFESS
CITY-ST-2 HAINES CITY, FL 33844 CIry-s1- 2P
FITLE 7 Delete TTLE [J Charge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-§7-2P
TITLE 3 pelete MLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-§1-21P
1ITLE O pelete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-51-21P
TE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CiY-57-2I7
TILE . . [ Delete TILE (] Change [ Addition
(T S . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE:

SIGNATUR| OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone ¥




