FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000019872 04-14-2008 90050 017 ***150.00

1. Enlity Name
MARTINEZ FRAMING & DECKING, INC.

Principal Ptace of Business

20 NORTH 6TH STREET
HAINES CITY, FL 33844

Mailing Aadress

P. 0. BOX 3455
HAINES CITY, FL 33844

40068060

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L . Suite, Apt, # 2
Suite, Apt. #, ele uile, APt #. et 04082008  Chg-P CRZEQ34 (12/06)
Cily & Stale Ciiy & Siaie 4. FEI Number Applied For
20-0711438 Not Applicable
Z Count 2y Country i
w M * e 5. Cardficas of Status Desred O $8'75 Addmonal
Fee Reguired
6. Namgo and Address of Current Registered Agent i L 7. Name and Address of New Ragistered Agent
= T == e ' Nama ——— ———— 2 -

MARTINEZ, JESUS
204 AVE. C. NE
WINTER HAVEN, FL 33881

Sireat Address (P.Q. Box Numbar is Not Acceplable)

City

FL | Zip Cods

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

SIGNATURE

Sigrvaites. IWDnd or orritec v of regstacd gt ano Bl 1 sooicaple (NOTE Bag-uler met Anent SGRETLIE IGUIFRE WA FOINRIAtNG CATE

9. Election Campaign Financing
Trust Fund Contripution

55.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T MR O oetete THE p [ Crange [ Adition
NAME MARTINEZ, JESUS NAME .

STREET ADDRESS | P. O. BOX 3455 STREET ADDRESS

CITY-5T- 21P HAINES CIiTY, FL 33844 CITY-s7-2IP

TIvLt [ oelete e Clchange (O Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

oHTY- ST 21 CITY-57- 2P

mie [ petete 1AL O change [ Aduition
naME _ HAME .

STREETAOORESS | ) SIREET AOURESS

tly-51-20 City-Si-21p B

TITLE M Delete TiLE (O change [ Adoition
NAME NEME

SIREE] ADDRESS SIREET ADDRESS

CIY-5i- 29 CY-81- 2P

THLE 1 Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-51-2ip CY-Si-2P

TITLE O Derete TnE [ change (1) Addition
HAME NAME

STREET ADORCSS STREET ADDRESS

iy 512 LIY-51- 210

12. I haraby ceruly thal ine inlormalion supplied with this tling does not guality for (ne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repart is Irue and accurate and that my signalure shall have the same legal eifect as if mada under oath: that t am an officer ar direclor
of the corporation or the receiver or trustee empawered 1o execute his reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmer with an aduress, wilh all ather ke empowered.

SIGNATURE: .

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone 1




