2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000026499

1. Entity Name

May 07,2008 08:00 A
Secretary of State

MARTIN TOULOUSE, INC.

Pringipal Place of Busingss Mailing Addrass

1597 SW HERDOR RD 1597 SW HERDOR RD
PORT SAINT LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953
{

T

02282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopiod For
42-1617555 Not Applicable
$. Certificate of Status Desired g ag;esq 3?:(:‘““”

6. Name and Address of Current Registerod Agent

TOULOUSE, MARTIN
1597 SWHERDOCR RD
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigrmtore, typed of pnted nama of registened agent snd tte It appicable {NOTE: Regratorsd Agerd signature required when remstahng} DATE
HONONNG4.34 )
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 0E/N2/00-2002E-021 150,100
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addead to Fees - -
10, QFFICERS AND DIRECTORS |
TIMLE PY
HAME TOULOUSE, MARTIN

STREET ADDRESS | 1597 SW HERDER ROAD
CITY-SI-2IP FORT LAUDERDALE, FL 33312

TNLE

NAME

STREEY ADORESS
Ciry-sr-zip

LRLLES
NAME

sran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIFY-S1-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplasmental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to executathi aswqauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likef®

SIGNATURE: .o N\ N\ ) %/zq(@ﬂm

EEMATLURE AND TPFIPOR PRINTED NAME OF SIGNTNG DTFICER OR DIRECTOR

(5)573- 232

™ Daybma Phone 4

Mactin Tholowd, Prasidant




