2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED
I

DOCUMENT # P04000041442 - Feb 01, 2007 08:00 AM
1. Enity Nama Secretary of State
MARTIN'S CABINETS, INC.
Frincipal Placo of Businoss Mailing Address
2306 WELLS AVENUE 2306 WELLS AVENUE
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/08)
City & Slate City & Stala 4. FEI Numbar _ ~ Appliod For
20-0809356 Not Applicable
Zip Counlry Zip Country 5. Certiicato of Stalus Desited - [ ?i'g;‘iqa\i:’;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsitered Agent
Name
HENDROCK, MARTIN P :
2306 WELLS AVENUE Slreot Address (P.C Box Number is Not Acceplable)
ALVA FL 33920
Cily FL Zip Cade

8. The ahove namod ontity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. + am familiar with, and accep!
tha obligations of regislered agent.

sianarore 2 astin 2. /%ha/m( é %M&.&/ /(2ol02

Sgnalure, yped of prntec nomp of ragrslered agent and hilg it arnfcabie (Noﬂ(ﬂegwsvurad Agani signature required whin renstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trusl Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete itk [ Change [ Addinion
NAME HENDROCK, MARTIN P NAME

SR T anDRcss | 2308 WELLS AVE STRLLT ADDALSS LIGOOGET 452

iy si-ap | ALVA FL 33920 CaY-sL-2p feNRANT-EA0E9-009 15000

1y, 1 oslere me [ Change [ Addition
NAMY NAML,

STAC | ADDH 55 SIRECT ADDN S5

CIY-S1-71e CIY- 8121

mr L] Delele i, D change T Additon
NAML NAME

SIRL! ADDRESS STEET ADDRESS

CITY-Si-Iip CIy-sl- 2P

HILE "3 Delete THLL 3 change [ Adailion
NAMI ) NAME

STRETT ADDRI 85 ' STRILET AR 55

CHY-SI-21P CIY-51-211

e O pelete i, [Jchange [ Addition
NAME NAML

STRET ALDRLSS STRIE T ADDRLSS

CIFY-S1-21P Y- sl-21p

e 1 petale TTLE [ Change  [] Addition
NAME NAM

SITELT ADDRESS STRLE] ALDALSS

CIY-31- 18 CIIY-83- /17

12. | hereby cortify that the information suppfiod with this filing doos nol qualily for the oxemptons contained in Section 119, Florida Statutos | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hava lhe sama legal effect as if made under oath: [hat | am an officer or direclor
of the corporation or the recciver or trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all othor itke empowerod.

SIGNATURE: _ gt P Meootocd 22 Z 7 i fortss (239)347. 5157




