2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000067237

1. Entity Narne

MARLYN HOME MAINTENANCE, INC.

05-01-2006 90422 019 ***150.00

Principal Place of Businass Mailing Address

4731 CAPE HATTERAS DRIVE 4731 CAPE HATTERAS DRIVE
CLERMONT, fL 38887 US CLERMONT, FL 33897 US
2 364

2. Principal Place of Business 3. Mailing Address

I WA O

Suite, Apt. #, etc. Suite, Apt. #. etc.

04202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number ] Appliad For
20~loj-/225 [ ot Appicabic
Zip Country Zip Counlry - N $8.75 Aaditional
5. Cerdficale of Status Desired O Fee Required
6. Mame and Address of Curreqt Reglistered Agent 7. Rame and Address of New Registerad Agent —
Name

WALKER, MARTIN J

4731 CAPE HATTERAS DRIVE

Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34714

X
5

City

FL | Zip Code

8. The above named entity sultfils this slalement for the purpese of changing its registered office or registered agent. or bolh, in ihe State of Florida. | am tamiliar wilh, and accept

the obligations of registersatgent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicabie

{HOTE Ragistsred Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortrittion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE £D [ Dekete e ] Change  [J Addition
NAME WALKER, MARTIN J NAME

STREET ADDRESS | 730 ALLISON AVENUE STREET ADDRESS

clity-sr-ap DAVENPORT, FL 33897 Ciy-51-£1

IME VPD O pelete fiLE 3 Change [ Addition
hiAME PRICE, LYNDSIE J NAME

STREETADDRESS | 730 ALLISON AVENUE STREET ADDAESS

Y- S51-2P DAVENPORT, FL 33897 ClTY-ST-21P

TITLE O petete TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2P

TiLe [ Delese TILE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST- 2P EITY-5T. 2P

THLE M Delete THLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21p CITY-§1-21P

TnE [ peiete TItE [J Change [} Addirien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | [urther cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation of the receiver or truslee empowered tc exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addre: mmher like empowered.
SIGNATURE: M l\] ~ MAeAin pALKKE.

& /. 22/%5 1-733-1312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Detions Frane &




