2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED
May 11, 2007 8:00 am

DOCUMENT # P04000067237

1. Entity Mame
MARLYN HOME MAINTENANCE, INC.

Secretary of State

05-11-2007 90021 012 ***150.00

Principal Place of Business mw Mailing Addrass AT W) -

7 NUE- L gggjmf EN

W 14 °US Wﬂm Us

A3\ cape HatTeeas PR, 473\ caee Hutreens PE,
CitpmonT, Frorion 34T0Y ClearmoNT . Fwomdh | 34714

50110599

DO NOT WRITE IN THIS SPACE

A A

04102007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-1041225 Not Applicable

5, Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

WALKER, MARTIN J
4731 CAPE HATTERAS DRIVE
CLERMONT, FL 34714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ‘agunl &nd titla il spphceble, (NOTE: Registared Agent signaturs raquired wnen reinstating} ) ) DATE
"' 'FILE NOWIIT FEE IS $150.00' 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - GFFICERS AND DIRECTORS ]
TilE PD - MT )
NAME WALKER, MARTIN J .
471 34 Carse HaTTERAS DR
STREET ADDRESS WE .
CTY-5T-2P VENTORT, FL)’ss‘g CieamonT huoron N
TITLE VPD Y JP
NAME PRICE, LYNDSIE J
STREET ADDAESS ?ﬁls BF%ENUE 4731 (RPE HaTTRAS e,
CITY-ST-2P A osPFL 33887  ClzRMONT Rorion 34714
TITLE
NAME
STREET ADDRESS —_— . ; -
orv-sr.2¢ DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
GiTy-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S7-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

changed, or on an at:achmem/witr? mr\er like empowered.
SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V—/Zaﬁ? $oF-?33- 2717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




