FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000035290 (02-24-2006 90014 047 ***150.00

1. Entity Name
MARTIN WILLEY SERVICES, INC.

Principal Place of Business Maiiing Address

32149 BROOKSTONE DR 32149 BROOKSTONE DR .o

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 :

TR s LT
SA 1 Vi tiend Pd S o Head Ko -
Suite, Apt. #, elc. Suite, Apt. #, ete.

02132006 Chg-P CR2EQ34 (11/05)

tate j & Staje . 4. FEI Number Applied For
@_T &?\T’UN A [ Waﬁf‘ Jr"*l L 20-0734211 Not Applicabie
Zip m q (/Llo .u gry gzépgzps’ . ﬁ' g 6. Certificate of Status Desired O ?esa ;esq 3‘:::“"“

6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Raglstared Agent
- - Name
WILLEY, MARTIN § ‘ ’ T e
32149 BROOKSTONE DR Street ‘Address {P.C. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

5407 B Head Kd |
* D Uty FL | *23,s

8. The above named entity submits this statement for the purpase of changing its registered office oT'reg‘\stered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent ana title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00° 8. Election Campaign Financing . $5.00 May Be
After May 1; 2006 Fee will be $550.00 . - Trust Fund Contrlbuilon_. D:. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11~
e S O Delete- e P ‘.mn W | W [RChange O Adction
NAME WILLEY, MARTIN NAME . JA f IZ '
STREFT ADDRESS | 32149 BROOKSTONE DR STREET ADDRESS U—]
CITY-ST-2P WESLEY CHAPEL, FL 33544 cry - St-21p D\W(—Jh‘l ) ﬁ 335;6’5
V) "
T [ oeiete me . : O change & Adcition
NAVE HAME aadohhc Willew
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T- 2P um \ 2.3%5_
TITLE [ Delete TITLE [JcChenge [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oITY-51-20 |- . P - —— —— - - orr-stzp G - - . T
THTLE [ pelete TITLE {Jchange  J Addition |:
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ delete file ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-87-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP ... . N CITY-ST-2P [

12, | hereby cerlify that the Information supplied with this fm dq does nat qualily for the éxemptions contained in Chapter 118, Florida Statutes I further certify that the information”™
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607; Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed or on an aﬂachrnem with an address, with all other like empowered.

SIGNATURE:

+

SIGNATURE AND TYPED OF PRINTED NAME QF S| G OFFICER OR DIRECTOR Date Daytima Phone #




