2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 01, 2007 8:00 am
DOCUMENT # P04000050877 Secretary of State

- Enify Name 02-01-2007 90021 005 ***150.00
MARDEN MARTELL CLEANING INC. - '

Prnncipal Place of Business Mailing Address
405 1 FIRST AVENUE NE 405 1 FIRST AVENUE NE

D . LT

2. Principal Place ol Bysjness -y No P.O. Box & ] 3. Malling Address— S’% Q , /[t
409 1Es]_dve NE 409 FRST Aye
Uite, Apl. #, alc. Suile, Apl. 4, clc 1st MOORE CR2EQ34 (10/06)
City & Slale Clty & Sla!e 4. FEI Number 054082 Applied For
D<0 QD H , .-. _ ;:/ L vy 03-0540826 L[ Not Applicable
Z'D ou N Z8) . , $8.75 Additionat
5. Cerlificale of Status Desircd . :
‘:770 ﬁ o»?faau é&?#ﬁ /f/"okz A rificate of Staws Desired L) o ac quned
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

MARDEN, MALISSA A

225 17TH AVE NE SUITE 2 Strect Addross (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33704

Cily . FL , Zip Codo

8. The above named onlity subm\ls lhis sla nt for th purposo of changing ils regislered office or registered agenl, or both, in the Slate of Florida. ! am famitiar wilh, and accept
Lhe cbligations of rcglslc

SIGNATURE ' O&umeb/ jj M

Sgniature, w!’mn o nnr-h:u nnr ot oy, EIUuJ.Im 10 And e o arnl; anhe (NOTF Regsierea Agent Signatung recu.iou whger iunstaling} DATL

FILE NOW!!! FEE IS $150.00 '

After May 1, 2007 Fee Will Be $550.00 > E:ﬁz:“;:riiagsn?rig;ufi::,ncml% fciggoh;zif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PST J Delete 1t [ change ] Addition
NAME MARDEN, MALLISSA NAMI
sireel ADDRESs | 405 1 FIRST AVENUE NE SR T ADDR S5
oy st ap | LARGO FL 3377C Gy St
nu 3 Detete 1 O Change (] Acifition
M NAMI
. SIRLET ADDRESY IR 1 ADDI S8
CIY- S1-217 Iy s1 A
e O pelete mr Ol Change [ Addition
NAML NAMI
SIRE 1 ADDI 58 SIft 11 ADDI 85
eny-stae T T T oy st e - T
It O delein i [ change [ Addition
HAMI NAMI
STRCE| ADDRESS SIRLL| ADDRE Y5
ey §1 7P ey $) 7P
TLE ([ Delete nnt [ change  [] Addition
NAME NAMI
SIRE[ ADDRI 55 SIRLE T ADDRE S5
ey Si-ar Gy st AP
NILE O pelste 11t O change [ Addilion
NaME NAMI
SIRIFT ADDRESS SIRE1 | ADDRE 5§
cIY SI-4P CIFY - S1- £IP

12. | hereby certify that the infermation supplied with 1his _{ling does not qualily for lhe exemptions containod in Soclion 119, Florida Slatules. | further certify that the informalion
ared (0 exegule this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block t1

indicated on this report or supplemental report i ers 39d accurale and thal my signaiure shall have the same legal efiect as i made under oath; thal | am an offlicer or director
, g with all athof like gmrpowered f

of tho corporation or the receiver or ruslee &l M
if changed, or on an a1lachmcnl W ’
Mmi[ ANDTY n OR RRINTED rfme OF SIGNNG OFFICER OR DIRECTOR Daie Dzt ma Pione §

SIGNATURE:




